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Better Instruments 
for Modern Surgery |, 


The MAYO-LOVELACE SPUR CRUSHING 
CLAMP AND APPLYING FORCEPS 
Designed by 
Dr. C. W. Mayo, Mayo Clinic 
Rochester, Minn. 
and 
Dr. R. W. Lovelace, Lovelace Clinic 
Albuquerque, N. M. 





As the endless stream of research and discovery influences modern surgical 
techniques, the need for better, more highly specialized instruments increases. 
Through closest cooperation with foremost surgeons, J. SKLAR 
MANUFACTURING CO. has kept the instruments it manufactures abreast L 
of the needs of modern surgery. One instance of this is the Mayo-Lovelace 
Spur Crushing Clamp and Applying Forceps. 
SKLAR was th: first to discover that the proper alloys of American made 


, 
stainless steel could give the surgeon the most dependable instruments he E 


> ‘ ° and 

has ever used. Today, SKLAR manufactures the greatest variety of stainless tich 

steel instruments ever made by a single manufacturer. = 
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the Genuine \ Instrument Do visit us at the American Hospital 7 
Association Convention, Convention Hall, iis 

\g Booth 221, Atlantic City, Sept. 20-23. one 
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Anode products steal the show 


See these products at the A. H. A. Conference 


Bes place we’ve shown them, 
Koroseal hospital sheeting, film 
d tubing—and the new B. F. Good- 
rich green Anode water bottles, com- 
binations, sinus masks, ice bags, throat 
col! ars—have been the center of attrac- 
tion. You'll be interested to see them 
me if you go to Atlantic City. 
_ the Koroseal sheeting, for instance, 
IS SO © completely wear resistant, it will 
€asily outlast any other kind. The 
Anode products are made of the finest 
latex and their special corrugated de- 
sig makes it possible for them to con- 
form) to all body contours. They are 
the nost economical in the long run— 
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besides providing advantages obtain- 
able with no other comparable product. 

You'll be interested to see a B. F. 
Goodrich surgeon’s glove inflated to 
12’’ x 25’’. Even though they’re tissue 
thin, affording almost barehand sen- 
sitivity, B. F. Goodrich gloves are 
still able to take that kind of treatment. 

At Atlantic City you'll see Nelaton 
catheters permanently smooth arid oil 
resistant, a combination only recently 
made possible by B. F. Goodrich re- 
search .. . and surgeons’ gloves, made 
of pure latex by the patented Anode 
process, which hospital usage shows 
can withstand many more steriliza- 





tions than non-latex gloves and still 
be perfectly safe. 

These are only a few of the many 
always-dependable products for hos- 
pital and home use made by B. F. 
Goodrich—a line which includes breast 
pumps, nursing nipples, ear and ulcer, 
infant and rectal syringes, intravenous 
tubing, colon tubes, rectal tubes, invalid 
ring cushions, stomach tubes, urinals 
and a full line of standard catheters. 
Please order from your regular dealer 
or supply house. The B. F. Goodrich 
Company, Sundries Division, Akron, Ohio. 


B.E Goodrich 
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LIQUID No. 32 


LITEXIN 











ELL LILLY AND COMPANY 
INDIANAPOLIS, U. S. A 


A LIQUID LIVER AND IRON PRODUCT 


WITH TASTE APPEAL! 


Litexin is the prescription for patients whose taste buds balk at 
unpalatable oral liver and iron preparations. Children and adults alike 
will readily take Litexin without complaint. Physicians will find 
Litexin useful in secondary anemias and as a general systemic tonic. 
In convalescence from infectious diseases in which the red cell count 

or hemoglobin has been reduced, Litexin can be prescribed. The 
suggested dose for children is three or more teaspoonfuls a day; for 


adults, three or more tablespoonfuls daily, as required. 


ELI ee 4 AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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AMONG THE 


Alfred L. Aydelott was flat on his back when 
he began the intensive study of hospital design 
which underlies his “Hospital of the Future” 
contribution in this issue of The Mopern Hos- 
pita. As a patient in various army and Vet- 
erans Administration hospitals, Aydelott had 
several months of first-hand observation of hos- 


pital procedures and problems, with plenty of ig 


time to think about them—a combination of as 

opportunities that few architects have enjoyed and that Aydelott 
does not wish to repeat. Nevertheless, it resulted in a passionate 
desire to plan and build better hospitals, an ambition Aydelott is 
carrying out as fast as his staff in Memphis, Tenn., can turn out 


the work. 


Janet M. Geister, R.N., first vice president of the 

American Nurses’ Association, was for many 

years the association's director at headquarters. 

Advocate of all liberal causes, Miss Geister’s 

merry spirit and fighting energies have been 

directed primarily at improvement of conditions 

for nurses. She probably knows more nurses 

by name and anecdotal recall than any other 

living person, and almost as many nurses in 

this country know her as know about Florence Nightingale. 
Lecturer and writer on nursing subjects, Miss Geister is at present 

on a spiritual crusade to bring back to a profession grown too sud- 

denly scientific the spirit of Christian service. Formerly editor of the 

Trained Nurse and Hospital Review, she is a regular contributor to 


R.N. 
Edward L. Bortz, M.D., has just completed a 


year of service as president of the American 

Medical Association, an assignment which in- 

volves a grueling schedule of appearances be- 

fore medical and lay groups and public bodies 

such as Congressional committees. As a spokes- 

man for medicine, Dr. Bortz was distinguished 

for his unvarying good humor, his quiet spoken 

forcefulness, and a philosophy which holds the 

public good ahead of all special interests. A specialist in internal 
medicine in Philadelphia, Dr. Bortz is chief of the medical service 
at the Lankenau Hospital and associate professor of medicine at the 
University of Pennsylvania. During the war, he saw active duty in 
the Pacific as a captain in the navy medical corps, and he was a 
member of the medical commission that visited Hiroshima. 


Will O'Neil, a public relations man who roams 
the country and occasionally drops in on his 
family in Minneapolis, has devoted most of his 
time to the medical and health fields for the 
last five years. This interest was born during 
the war, when he organized a veterans’ service 
bureau for the Chicago Sun, where he also 
served at one time or another as reporter, science 
writer, and city editor. As manager of the 
veterans’ bureau, O'Neil investigated and wrote about conditions in 
veterans’ hospitals, which weren't as good then as they became soon 
afterward, a change O'Neil and other writers may have had some- 
thing to do with. Since that time, O'Neil has given public relations 
counsel to a number of hospitals, associations, foundations and indi- 


viduals in the medical field. 
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digested, the proteins are converted into 
amino acids and peptides with a mini- 


Bovine blood can be collected and handled 
under carefully controlled, sanitary con- 


ditions. Protein Hydrolysate, Baxter, is mum change in structure. A new booklet, 


prepared from the plasma of this blood 
because plasma proteins properly proc- 
essed are good proteins*. Enzymatically 


Protein Hydrolysate, Baxter, is yours for 
the asking. Baxter Laboratories, Morton 
Grove, Illinois. 


*Journal of the American Dietetic Assn. Vol. 23 410 Page 841 October 1947. 





Distributed and Available Only in 
the 37 states east of the Rockies 





VISIT US IN BOOTHS 418 THROUGH 426 
American Hospital Association + Atlantic City «+ September 20-23 








General Offices, Evanston, Illinois 


American Hospital Supply Corporation °¢ 
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Teen Agers Make News 

Sit up and take notice, for here is 
as hot an idea as has hit the hospital 
field in the twentieth century. 

In Westwood, N.J., six high school 
students were upset over the play that 
juvenile delinquency was getting in the 
local papers. This was two years ago. 

The group—Louis,' Paula, Frank, 
Ralph, Phil and Vinnie—contended that 
the newspapers were encouraging juve- 
nile delinquents by putting their names 
and pictures in the papers, thereby mak- 
ing heroes and heroines out of wrong- 
doers. 

These youngsters, who kept busy do- 
ing right, thought they'd like to hit the 
front page themselves. They decided 
that if they could do something really 
big, they, too, could make the newspa- 
pers and maybe the radio. 

While they tossed the ball about, 
Paula Wagner came up with an idea. 
A local group had started working for 
a community hospital a month before 
the war began. The project had to be 
abandoned for the duration and it was 


TEEN AGERS: Top row, I. to r.: Paula Wagner, founder; Louis Brescia, president; 

Maxwell Hunt, Grant Bishop Jr., Barbara Fish, Vincent Brescia, Ann Goodnoh. 

Center, |. to r.: Jacqueline Gleeson, Ann Mitchell, Jeanne Schellhammer, Evelyn 

Garifalos, JoAnn Mcllveen, Patricia Gleeson, Betty Bachmann. Bottom, |. to r.: 
Philip Diamond, Franklyn Webber, Ralph Myers, Frank English. 





"I'm ona 


MERRY _,GO.-: 


... 1 haven't time 
to really lick 
these problems!” 


Actually, this administrator is 
pleading for escape from never- 
ending detail. He needs a capable 
assistant so that his own time is 
better devoted to bigger issues. 


The recent report of the National 
Committee corroborates this point 
with the following statement— 
“Money spent at the top for ade- 
quate supervision means better 


ROUND 


7 
y 
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patient care and at lower cost per patient.” 


We have a number of very capable assistants who have completed 
their formal training. Please wire or write us today for full infor- 


mation. 


Visit us at Booth 111 during the AHA Convention 
in Atlantic City, September 20-23. 


BURNEICE LARSON, Director 


THE MEDICAL BUREAU 
Palmolive Bldg. at 919 N. Michigan Ave. 
CHICAGO....ILLINOIS 





just being revived. Why couldn't their 
little band of adolescents help provide 
that section of Bergen County with a 
hospital? 


The Skeptical Trustee 

Paula knew a woman who was trustee 
of the so-called Pascack Valley Hospital 
Association. Her pals commissioned 
Paula to approach her friend with an 
offer of their aid. 

The trustee heard Paula’s request that 
the boys and girls be given a chance to 
help raise funds for the proposed hos- 
pital, but she was not impressed. She 
said she would try to think of some- 
thing they could do. Paula did not let 
the matter rest there. She telephoned 
every day for a week until the woman 
trustee finally told her to get some girls 
and boys together for a meeting at her 
home. 

Paula and the five mentioned showed 
up. The trustee said the board was not 
going to be interested in an organiza- 
tion that would work a month or so «nd 
then forget the whole project. The 5ix 
said they wanted an opportunity 
show what youth can do, if given an 
opportunity, and that they really wan.ed 
a hospital for their community. 
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zzeNew(..) Folding Wheel Chait 


More Comfort por Those Who Need Jt Most 


Light in weight, easy to handle or store, 
attractive and comfortable — that’s the new 
Model 4318 Colson wheelchair. 


Seats and back are dark blue plastic leather 
— padded with foam rubber for greater 
comfort. The light weight tubular 

steel frame is strong and rigid. Foot 
boards fold for ease in entering and 
leaving chair. Large wheels are heavy- 
duty tangent spoke type, full ball-bearing 
with cushion rubber tires and hand 

rims for easy operation. Casters have 

oh. double ball-bearing swivels and steel 

lyn disc wheels with cushion rubber tires. 





These chairs can be supplied with 
polished chrome plated finish 
on all metal parts or gray baked-on 


hej 
— enamel finish. Two styles are 





ovide 
“th a available — large wheels in front 
recommended for use indoors — large 
wheels in back for outdoor use. ee \ New Model 4318 Colson 
Colson chairs render years of XA Wheel Chair. 
ustee comfortable trouble-free service. 
ae Write Today For Free Catalog H-8 
one 
h an 
. 
cha Extra Accessories For Greater Comfort 
ce [0 ; 
hos- 
She 
ome- 
t let 
oned 
man 
girls 
her 
wed | j Chairs fold easily and 
, compactly — require 
not Model 4327 arm rests are padded Model 4328 brake is easily operated minimum storage space. 
1iza- with foam rubber—match seat by occupant — locks 
a and back, chair securely. 
and 
Six 
' 0 
) an - 
nied : ELYRIA, OHIO 


PWHEEL CHAIRS ** WHEEL STRETCHERS ** INHALATORS ** INSTRUMENT TABLES 
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The trustees talked the matter over, 
remembering the big part that youth 
had played in the war bond, war fund 
and Red Cross drives. They decided 
that teen agers interested in hospital 
work would become adults interested 
in hospital work. Accordingly, two 
trustees were appointed supervisors and 
the Teen Ager Auxiliary was born. 


They Think Big 

The youngsters couldn't be accused 
of thinking small. They decided to 
work for a million members, and the 
slogan they adopted was “Teen Agers— 


A Million Strong—To Help the Cause 
Along.” 

They drafted a letterhead by cutting 
out letters and pictures from news- 
papers. Louis drew a ribbon across th2 
top of the letterhead to serve as a ban- 
ner for their slogan. 

The area to be served by the pro- 
posed Pascack Valley Hospital com- 
prised twenty towns. The youngsters 
divided the area into four parts and on 
the new letterhead invited adolescents 
from each section to an organization 
meeting on Aug. 1, 1946. Thirty-six 
boys and girls came. 


THE COMPLETELY REDESIGNED 
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Te. OST ao ‘ 
ph ee aa PS = 


HUNTINGTON 
i <i? 





if 
Wb 


i 


—l— \ 


ie 
: esac” 









Vii, 


IN CONTACT WITH SOAP 


MODERN design! Times 


g convenience! Positive action. 


Press foot pedal... it delivers so@p instantly. Nothing touched by 
the hands. Complete sanitation fow possible... no corrosion... all 
parts removable for sterilization, S@ap touches nothing but Stainless 
Steel. Many new patented feateresi... easier to dismount... easy 







to move... won't tip over... handgome in appearance. Write today 


for illustrated folder. 


HUNTINGTON 
LABORATORIES, INC. 











HUNTINGTON 
INDIANA 





Leased without cost to 





Bright gleaming san- 





users of Huntington 
surgical soap. 






itary Chromium fin- 
ish, easy to clean. 








PATENTED! NOTHING ELSE LIKE IT! 






This is August 1948, and the Teen 
Ager Hospital Auxiliary does not have 
a million members. At the last count 
there were 700 regular members and 
1500 junior members in five branches. 


They Produce Big 

But listen to this: Those Teen Agers 
have paid for the 10 acres of land, 
which: is the site for the proposed hos- 
pital. It cost $2000. They paid out 
$600 for 13,000 “Question and Answer” 
booklets telling about their hospital 
project; they collated and stapled the 
pages of these booklets in order to keep 
down the cost. With the help of boy 
and girl scouts, they distributed book- 
lets from door to door; some were 
mailed out, the Teen Agers paying the 
postage. 

Between dinners, card parties, the- 
atricals, dances, cake sales and the plac- 
ing of coin boxes in 500 stores and 
taverns in the area, their chief fund 
raising activities for the hospital, they 
also helped the hospital association in 
folding, enclosing, sealing, stamping 
and mailing 17,000 promotion letters 
in the adult campaign. For three suc- 
cessive months, they mimeographed 
6725 leaflets that were distributed 
through the schools for pupils to take 
home. ‘ 


They Know Their Onions 

In doing these things, the Teen Agers 
have come to understand the urgency 
for hospital facilities in a community 
that has 1.3 beds for each thousand 
citizens. They can and do tell their 
friends and the public what might hap- 
pen if a catastrophe struck one or more 
of the twenty towns not served by a 
community hospital. They can and do 
tell how mothers with newborn babies 
are sent home from the nearest hospital 
at the end of two days to make room 
for the next patient. They know the 
length of the hospital waiting list. They 
know that hospital corridors are clogged 
with beds to accommodate emergency 
cases. They know what the population 
of a town west of the George Wash- 
ington Bridge is likely to be in 1950: 
half a million with only 658 beds to 
serve such a population. They know 
that among families of middle income 
they cannot expect large gifts but must 
arouse the interest of everyone to make 
some financial contribution. 

They know all these things; in fact, 
they know their onions. 

The group is now beginning to muxe 
the newspapers. The New York Wo 'd 
(Continued on Page 128.) 
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UNSTERILE FIELD 


Only “American” Luminaires provide 
these additional combined advantages— 


® Choice of light intensities before and | p 
during operation. a 


@ Unsurpassed shadow reduction. 
@ Diagnostic color control. 


@ Scientific heat control. 












A New Standard of Performance 


in Suagical Jiphling 


The AMERICAN” postwar 
_ Laminar? 


(MODEL DMCA) 


Complete intensity and directional control can 
be readily maintained by the circulating nurse ~ 


_or anesthetist from the Head End of the operat- 


ing table . . . outside the sterile surgical area. 
This excellent point of vantage insures accuracy 
as well as speed in making the changes in posi- 
tion called for by the surgeon before or during 
the operation. All interference with the surgical 


team is avoided. 


NOTE DUAL CONTROL FEATURE Which permits 
full manipulative direction of true horizontal 
light-beam approaches . . . an exclusive advan- 
tage made possible by a unique combination 
track and offset mounting. Height adjustment 
over the operative site, and complete flexibility 
of illumination from any desired angle in both 
vertical and horizontal planes can now be quickly 
and accurately attained. 





Note convenience and sim- 
plicity of cleaning and main- 
tenance operation 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 





FACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS ak 













































in 
One Operation 
Destroy 


ODORS 


CLEAN 


A GOOD many hospital main- 

tenance-cleaning jobs call for 
the removal of soils and the killing 
of odors. Ordinarily these chores 
would involve two distinct opera- 
tions . . . would necessitate the 
purchase of two different ma- 
terials. Not so, today! Oakite has 
designed a material that will save 
you time and money. It’s known 
as 


OAKITE DI-SANITE 


OAKITE DI-SANITE is a dou- 
ble-duty compound scientifically 
formulated to clean and deodorize 
in the same simple application. 


OAKITE DI-SANITE has excep- 
tional penetrating properties .. . 
vigorous detergent action. 


OAKITE DI-SANITE contains 
no concentrate to cover-up odors. 
It kills odors at the source . 
leaves areas clean-smelling. 


OAKITE DI-SANITE will prove 
particularly effective for cleaning- 
deodorizing: 


Wards 
Kitchens Washrooms 


Lavatories Lockers 


Morgues 


A Technical Service Representa- 
tive will be glad to show you 
Oakite DI-SANITE in action. 
Call today. Send for FREE 
Oakite Hospital-Cleaning Digest! 


OAKITE PRODUCTS, INC. 
18A Thames Street, NEW YORK 6, WN. Y. 
Technical Representatrres in Principal Cities of U.S. & Canada 
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Make Theirs Moral 
Sirs: 

Permit me to commend you for the 
editorial “Make Mine Moral” in the 
May issue of The MODERN HOspPITAL. 
It seems to me that the note which is 
sounded here is much needed for this 
time. If the leaders of our hospitals 
succumb to the high pressure sales cam- 
paign of the liquor interests and to the 
psychological misconception that the 
way out of tension is through alcohol, 
we are in for more serious trouble. It 
seems to me the treatment of the subject 
in this editorial is sound without being 
“preachy.” 

This is not an official statement of 
the Board of Hospitals but is my own 
personal comment. 

E. H. Babbitt 
Educational Secretary 
Methodist Board of 
Hospitals and Homes 
Chicago 


Sirs: 

The editorial “Make Mine Moral” is 
the best thing that has been published 
in your very good magazine. I thank 
you and commend you on having the 
courage ‘to publish it. Not all of us 
enjoy the drinking and associated evils 
that take place during our conventions. 
Some of us regret that such evils are 
existent among those who should know 
the value of keeping fit for the solving 
of present and future problems of hos- 
pital administration. 

Nell Robinson 
East Liverpool City Hospital 
East Liverpool, Ohio 


Baby Formulas 
Sirs: 

I read with great interest the article 
in your May issue entitled “Centralizing 
Formula Preparation.” The arrangement 
Mr. Beresniakoff proposed as being eco- 
nomically sound and feasible for reasons 
of security in hospital infant formulas 
has already been effected in San Fran- 
cisco. Permanente Hospital in Oakland, 
Herrick Memorial Hospital in Berkeley, 
Alameda Hospital in Alameda, and Per- 
manente Hospital in San Francisco are 
all receiving their formulas for nursery 


and pediatric departments from one cen. 
tral supply source, a commercial formula 
laboratory. 

This laboratory was established in 
San Francisco more than a year ago 
to supply formulas to infants at home. 
Shortly after its establishment, we began 
our service to hospitals and other insti- 
tutions where formula feedings to in- 
fants were required. The hospitals men- 
tioned no longer maintain their own 
formula rooms, nor are they required to 
assign any nursing personnel to formula 
room duties. 

Instead, they submit a requisition of 
their formula needs to the laboratory 
and receive daily delivery of formulas 
requested. Changes in individual formu- 
las are received up to an hour of the 
time of delivery. The laboratory is 
equipped to handle emergency requests 
for new formulas or changes with de- 
livery at any time, day or night. 

The renewal and expansion of this 
hospital formula service have indicated 
that hospitals are satisfied with the ar- 
rangement. The charge for service is 
made according to the hospital census 
and the particular problems of the hos- 
pital—that is, number of premature in- 
fants, distance from laboratory, and so 
forth. On the whole, however, the charge 
is usually a fraction more than what has 
been the hospitals’ cost of personnel 
alone in preparing their own formulas. 


Edward Wenner 
1798 Filbert Street 


San Francisco 


Beg Poddn 

In the March issue of The MODERN 
HOSPITAL under “Small Hospital Ques- 
tions” we noticed a question headed 
“Special Size Unnecessary” asking about 
24/20 gauze cut 18 by 18 and 18 by 12, 
and an answer which refers to the latest 
revision of the U.S. Bureau of Standards 
and the American Hospital Association's 
standards and simplified practice recom- 
mendation on gauze, giving the number 
of this standard as R86-42. The latest 
simplified practice recommendation is 
R86-47. 

Catherine (ox 

Hospital Division 
Johnson and Johnson 
New Brunswick, N.]. 
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Checking Employe Meals 


Question: How can employe meals best be 
controlled when the hospital employes do not 
pay cash for them?—E.S.S., Ill. 

ANSWER: One method of control is 


to make periodic counts over a week’s 
time so that the actual number of meals 
served to employes can be compared 
to the number of meals which the pay 
roll department says should have been 
served to the number of employes on 
the staff scheduled to receive meals. It 
might be well to do this every week 
for a full month as a start and then 
do it one week each month, being cer- 
tain not to make the count during the 
same week of each month. 

Another method, of course, is to pro- 
vide all employes with meal tickets 
which must be presented before a meal 
is served. This method has the great 
disadvantage that there is always a con- 
siderable number of people who forget 
their meal tickets. 


Incentive to Stay 

Question: What incentive can be given 
nurses and professional workers to remain in 
Catholic hospitals, when they know advance- 
ment possibilities usually are limited to posi- 
tions immediately beneath the Sister de- 
partmental supervisors?—G.V.C., Can. 

ANSWER: This question brings up a 
problem that does exist in Catholic 
hospitals. However, there are not too 
many Catholic hospitals in which there 
are enough Sisters to take over all the 
head nurse and other supervisory jobs. 
It seems to me, therefore, that there are 
opportunities for general duty nurses 
in Catholic hospitals to advance to head 
nurses and supervisory jobs. 

I believe that Catholic Sisters must 
specifically provide for advancement for 
nurses and other professional workers 
to some of the higher supervisory jobs. 

Then, too, it seems that there should 
be a definite salary schedule providing 
for increasingly higher rates based on 
ability and length of employment— 
E. W. JONES. 


Staff Appointments 


Question: At the present time, all depart- 
ment heads in our hospital, as well as the 
president of the staff, are elected. Under a 
new system now being considered all would 

appointed for a five-year term. What is 
your Opinion as to the wisdom of this move? 

-E.E.G., N.Y. 

ANSWER: While I agree heartily that 


e chiefs of the various clinical and 
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Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Hospital, Upland, Calif.; 
Fisher, Thayer Hospital, Waterville, 


Pearl 


Maine, and others. 











laboratory departments should be ap- 
pointed by the board of trustees, I dis- 
agree just as strongly with the notion 
that the president of the staff should 
be appointed. I have recently partici- 
pated in several institutes and discus- 
sion panels on this subject, and the con- 
sensus has always been that the staff 
should elect its officers, but the govern- 
ing board should appoint the chiefs of 
services. 

Most students of this problem agree 
that there should be a medical board 
made up of all the appointed chiefs of 
services plus the elected president and 
secretary of the staff plus the adminis- 
trator of the hospital. It seems wise 
to have the hospital administrator act 
as secretary of this medical board, the 
medical board to have regularly sched- 
uled meetings of its own and, in addi- 
tion, to meet at regular intervals with 
the executive committee of the trus- 
tees. These combined groups would 
form the medical administrative liaison 
group.—E. W. JONES. 


How Many Technicians? 


Question: Would you give us some in- 
formation concerning the number of labora- 
tory technicians considered necessary for a 
laboratory in a 100-bed hospital? What 
would be your estimate of the number of 
technicians for adequate service in a labora- 
tory performing 50,000 tests a year, com- 
prising the entire range of clinical laboratory 
examinations?—M.F.N., Ga. 

ANSWER: The number of laboratory 


technicians necessary for a_ hospital 
laboratory of a certain bed capacity 
has not yet been evolved. Besides the 
bed capacity, there are many other fac- 


tors influencing the number of tech- 
nicians necessary. Obviously this in- 
cludes the total number of tests per 
year, but it is also influenced by the 
length of stay of patients and by the 
amount of time devoted by technicians 
in collecting specimens. The location 
of the laboratory in the hospital, there- 
fore, also influences this picture. Within 
the year the College of American Pa- 
thologists will survey hospitals through- 
out the entire United States and Canada 
to obtain statistics on these and related 
subjects. When the returns are analyzed, 
a report will be made in scientific med- 
ical journals and in hospital magazines. 
—M. G. WESTMORELAND, M.D. 


Best Size for Economy 


Question: Can you give me any information 
or refer me to any articles on the matter 
of relative economy of operating different 
sized general hospitals? We are primarily 
interested in the economy of operation in a 
200 bed, 135 to 150 bed, and 100 bed hos- 
pital_—J.W.C., Ohio. 

ANSWER: This is a question which 


has been argued about by many people 
in the hospital field for many years. 
Seme authorities feel that, from the 
standpoint of optimum economy, a 300 
to 400 bed hospital is about the best. 
However, there are many factors, such 
as the’ quality and kind of service, that 
affect cost figures. 

One thing we are sure of and that 
is that if a hospital of 150 beds or less 
attempts to give really complete hos- 
pital service with adequate pathology 
and radiology service, its cost per pa- 
tient per day is bound to be higher 
than that in a 250 to 400 bed hospital. 
—E. W. JONES. 


Who Dispenses Opiates? 


Question: Do you know of any place where 
the central sterile supply room is both pre- 
paring and dispensing to the various units 
setups for the administration of opiates and 
sedatives by hypodermic injection?—J.B.N., 
Ont. 

ANSWER: Many hospitals have these 


“hypo setups” prepared and dispensed 
from a central room. Usually, however, 
central supply dispenses all syringes 
used on the wards, but no medications. 
Frequently, there is a strict rule to the 
effect that no person gives a medica- 
tion by hypodermic or otherwise un- 
less that person has prepared it. 
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The Cadillac name is everywhere recognized as 
a symbol of unparalleled motor car quality. 
And nowhere does this fact bear more signifi- 
cance than in the ambulance and funeral car 
field. Wherever high prestige and absolute 
dependability serve as business assets, Cadillac 
quality is a sound investment. No other com- 
mercial chassis can offer the smooth, quiet oper- 
ation—plus long-range economy—inherent in 
Cadillac. No other is specially engineered and 
built for ambulance and funeral car use by the 
company whose name it bears; no other offers 
the outstanding advantages of GM Hydra- Matic 
Drive. Bodies are available from master coach 
builders listed below. 


The Eureka Co., Rock Falls, Illinois 

The A. J. Miller Co., Bellefontaine, Ohio 

The Meteor Motor Car Co., Piqua, Ohio 

Superior Coach Corporation, Lima, Ohio 

Hess & Eisenhardt Co., Rossmoyne, Cincinnati, Ohio 


LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL CAR AND AMBULANCE USI 
COMMERCIAL DEPARTMENT + CADILLAC MOTOR CAR DIVISION «© GENERAL MOTORS CORPORATION 
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Anniversary 


S THE fiftieth anniversary convention of the 
American Hospital Association draws near, hos- 
pital people are reviewing with pride the marvelous 
progress of the last fifty years. When members of 
the association met for the first time in Cleveland 
in 1899, the hospital was a place to be sick and die. 
As they go to Atlantic City for their anniversary con- 
vention in 1948, the hospital is a place to live and 
get well. The emotional contrast is just as remarkable 
as the technological one. 

The MODERN HospPITAL, which will be thirty-five 
years old next month, had its part in making the his- 
tory the association is celebrating and shares the 
pride of achievement association officers and mem- 
bers are enjoying on this occasion. As its contribution 
to the anniversary observance, The MODERN Hos- 
PITAL takes its readers ahead in an attempt to see 
what hospitals will be like in another fifty years. 
“The Hospital of the Future,” a special feature in this 
issue of the magazine, describes the hospital of 1998 
as it is envisioned by leading thinkers in the field 
today. 

Obviously, the authors who have contributed 
these articles are not indulging in idle speculation or 
tantasy. By postulating a hospital and hospital com- 
munity of the future, they have given us a critique 
ot the present and speeded achievement of the re- 
sults they foresee. An anniversary is an appropriate 
time to observe this lesson of history: The most 
imaginative thinking often proves to be the most 
practical. 


Lift the Paper Curtain 


AS HEADS of the military services, Veterans Ad- 

ministration, Public Health Service and other 
‘overnment agencies plan for maximum utilization 
t the nation’s medical manpower in the event that 
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the war nobody wants should come, the lessons of the 
last round must not be forgotten. During and after 
World War II, the most frequently voiced complaint 
of medical officers in the armed services was that 
their training and talents were unused while they 
struggled with hated administrative routines. Hip 
deep in quadruplicate forms, many a wartime doctor 
longed for patients while his patients at home longed 
for a doctor. 

The success of lay administrators in civilian hos- 
pitals and clinics should be adequate proof that 
medical training is not essential to satisfactory per- 
formance of the management functions of institu- 
tions and agencies in which medical care is rendered 
by doctors. It should also demonstrate another fact 
that high ranking army and navy doctors, and some 
outside the services, often seem reluctant to accept: 
Some laymen have brains. 

The nationwide ratio of doctors to population is 
such that at any time we can ill afford many non- 
doctoring doctors. Whether another war comes or 
not, most doctors who are not especially trained as 
administrators can serve their country and their 
fellow men best by doing the professional work to 
which they have devoted long years of education and 
for which they are fitted by experience and inclina- 
tion. All the government services should revise their 
tables of organization to raise the paper curtain that 
separates doctors and patients. 


Labor Relations 


HERE is considerable difference of opinion about 
the rate at which unionization of hospital em- 
ployes is likely to proceed in the future. However, 
few observers think that hospital unions will lan- 
guish. The most prevalent view is that union growth 
will be slow and probably confined, for some time 
to come, to the larger units in metropolitan areas. 
Whether it spreads slowly or quickly, however, or 
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whether hospital people regard it as good or bad, 
unionization of hospital employes is a fact of life 
today, and, as Norman Bailey pointed out in The 
MODERN HospIrAv last month, not many hospitals 
are prepared to face it. Many times in collective 
bargaining sessions, hospital administrators have 
been cut down fast by union representatives, who 
invariably know more labor law than the admin- 
istrators do, and often as not are smarter to begin 
with. 

Few hospitals can afford to hire labor relations 
experts, and few administrators can afford the time 
it takes to become experts. Unless they get outside 
aid, then, hospitals which are unionized may expect 
to suffer to the extent that union leadership makes 
exploitative demands—a circumstance that is not 
unheard of. The indisputable fact that in many of 
these hospitals exploitation has long been present, 
but is just now changing sides, may make it harder 
for hospital and union to reach a reasonable settle- 
ment. . 

In such a situation, a hospital trustee who is 
friendly and fair to both sides, and who knows the 
score, can be an invaluable asset. Nearly every 
community that is large enough to have a hospital 
has some industry, or union, that is large enough to 
have a labor relations expert. Here is useful trustee 
timber. 


Rules of the Board 


COPY of the amended charter and by-laws of the 
Presbyterian Hospital at Charlotte, N.C., con- 
tains some interesting departures indicating that 
hospital boards may be awakening to their share of 
responsibility for the quality of medical care their 
patients receive. The new Presbyterian charter in- 
cludes this explicit provision: “The board of trus- 
tees may each year cause to be made a medical audit 
of the professional work of the hospital; the medical 
auditor to be selected by the board of trustees after 
consultation with reputable medical and_ hospital 
standardization bodies.” 

Employment of a medical consultant outside the 
staff to evaluate the hospital’s results offers the 
obvious advantage of objectivity, compared to the 
usual practice of having a staff committee pass judg- 
ment on the work of its own members and their 
associates. Once a competent consultant has been 
selected, the board may accept his recommendations 
without fear that they are tinted or angled by staff 
politics or friendships. 

In addition to all the usual provisions, the new 
Presbyterian staff by-laws stipulate that members of 
the consulting medical staff shall give their services 
without charge in the care of free patients on re- 
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quest of any member of the medical staff, “and als: 
in any case in which consultation is required by th« 
rules of the hospital.” The last clause gives the hos 
pital needed control as a measure of protection for its 
patients against possible staff abuses or incompetence 
The by-laws also provide that the administrator 
of the hospital shall initiate investigation of the 
qualifications of applicants for staff membership. 
When the credentials committee of the staff and 
the board of trustees have acted on applications, the 
administrator informs the applicant and arranges the 
necessary formalities. This recognition of the ad- 
ministrator’s position is significant. It sets the tone 
of the whole staff-hospital relationship, making it 
a joint responsibility for the care of hospital patients. 
Some doctors object to provisions of this kind and 
insist that the relationship should be that of master 
and servant, with the physician responsible to no one 
but his peers and his conscience. Yet medical audits 
by impartial experts reveal that on many hospital 
staffs there are one or two physicians whose con- 
science or competence is inadequate. Another fre- 
quent disclosure of these audits is the case of the 
able surgeon whose confidence in his own skill car- 
ries him past the point of reasonable caution in 
diagnosing the need for surgery—a condition one 
authority has aptly described as “scalpel happy.” 
In its new regulations, the Presbyterian Hospital 
of Charlotte protects itself and its patients against 
these and similar circumstances. Hospital boards 
elsewhere would be well advised to follow suit. 


Still Short Steel 


HE scramble for steel is still on, and, in the 

opinion of many insiders, it will get worse before 
it gets better. With export, military, defense and 
other special needs growing, most industries using 
steel are expected to have approximately 15 per 
cent less in the coming year than they have had in 
the last twelve months. 

In the case of hospital industries, that won’t be 
enough. During the last year, many manufacturers 
of hospital equipment have been hampered by lack 
of steel. With hospital construction stepping up 
under Public Law 725, the need is increasing. Be- 
fore long, lack of steel will actually be keeping 
sick people from getting needed hospital care. 

Under the voluntary allotment plan, steel sup- 
pliers are favoring manufacturers of freight cars, 
farm machinery, petroleum equipment and some 
building materials. In our present economy, ap- 
parently, a hospital bed is no more important than 
a jukebox. How long will it be before hospitals 
demand their rightful place at the head of the list 
of the nation’s needs? 
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ALFRED L. AYDELOTT 
ARCHITECT 


URING the last decade, the shape 

of things to come has been a 
popular topic for discussion every- 
where from tea tables to smoking 
rooms, and speculation has been safe 
or risky, depending on whether the 
subject was babies or Buicks. Hospital 
forecasts are hazardous, but the tradi- 
tional tolerance of a technical group 
of hospital administrators may permit 
the invasion of a “eld where angels 
fear to tread. This is then our thesis: 
The American hospital fifty years from 
now will be as different in design from 
that of today as an escalator is from a 
rope ladder 

The success of a building and its 
architectural value depend upon the 
application of practical requirements 
which are essential to efficient opera- 
tion. In considering the hospital fifty 
years hence, it is reasonable to assume 
that changes in construction technic 
will have forced the architect to estab- 
lish a realistic attitude toward practical 
considerations. 

The hospital of tomorrow cannot be 
had today, not only because certain 
technological advances are in an em- 
bryo state, but more particularly be- 
cause many hospital people, and un- 
fortunately some architects as well, are 
unwilling to concede the inevitability 
of change. The time lag between 
knowledge and action is a result of re- 
action against change. However, hos- 
pital architects and hospitals are now 
less loath than they have been in the 
past to free themselves from the heavy 
hand of tradition. 

We speculate on the hospital of 
tomorrow on the basis that we should 
try to get it today as far as our means 
permit. Our approach to the hospital 
of tomorrow is conservative. The fu- 
ture community relationship to the 
metropolitan center will affect hospital 
planning. The organic relationship of 
each community nucleus to the whole 
will result in increased land areas for 
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THE HOSPITAL DESIGN 


the community hospital. It is on the 
basis that each community will have 
its own health facility that we develop 
Our requirements. The large metro- 
politan medical center will be used 
more for research and highly compli- 
cated cases which would be referred by 
the community units, and, of course, 
for teaching. The community growth 
would extend to 30,000 or 40,000 
people, for whom this smaller hos- 
pital of 200 to 250 beds would be 
planned. Its services do not include 
all the specialties of the medical center, 
and its teaching function is a limited 
one. 

There would be ample land on 
which to place the hospital. Its bound- 
aries constitute the center of residen- 
tial development. Therefore, the hos- 
pital would have a plan relationship to 
schools and churches, possibly adjoin- 
ing a park area. A traffic thoroughfare 
leading to the center of the city would 
adjoin the property on @he service side 
of the building. The building would 
front on an_ intersecting, through- 
community street. A variation in con- 
tour would be desirable, and the whole 
property would assume the character 
of a park, with considerable attention 
given to the landscape. The building 
would be open and inviting at the 


BASIL C. MacLEAN, M.D. 
CONSULTANT 


ground level, creating an atmosphere 
of unity between paved terraces inside 
the building and planted areas which 
adjoin. 

The desirable aspects of prefabrica- 
tion will have become pronounced in 
the next fifty years, and our hospital 
will be built in a factory which spe- 
cializes in developing the structural 
and finish parts of the entire building. 
Most of the construction will be fitted 
and assembled under the direction of 
the manufacturer. The plasterer and 
tile setter, as well as the concrete or 
brick mason, will be used only to a 
limited degree. 

The building frame will be effi- 
ciently stressed, of a metal alloy ca- 
pable of developing strengths beyond 
those of present structural metals. 
Dead loads inside the building will be 
one-tenth what they are today. Because 
all materials used in construction will 
be literally noninflammable, fireproof- 
ing will not be necessary. 

The structural parts of the building 
will reflect the mechanical network 
encased therein. In our hospital, the 
latticed columns will support all verti- 
cal mechanical runs, and the floor con- 
struction will form a system of supply 
and return ducts, circulating sterile air 
at room temperature. 








“The American hospital fifty years from now will 
be as different in design from that of today as an 
escalator is from a rope ladder.” For an artist's 
conception of what the hospital of the future will 
look like, The Modern Hospital turned to Hugh 
Ferriss, the American designer who is famous for 
his visualization of tomorrow’s buildings and cities. 
Mr. Ferriss’ conception of the hospital designed by 
Mr. Aydelott and Dr. MacLean appears opposite. 
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Service and ambulance entrances are separated and planned on the level of the floor served. 


Glass will assume even more im- 
portance as a construction medium as 
advances are made which will eliminate 
certain objections to indiscriminate 
use. Glass which allows vision from 
inside to out but which will be ob- 
scure to view from the outside will be 
produced at low cost. Glass which con- 
tains a radiant heat element sufficient 
to eliminate heat loss at low tempera- 
tures, or which can exclude or admit 
sunlight as the season warrants, will 
be used. 

An extended version of double 
thickness, hermetically sealed glass with 
an adjustable metal louver in the air 
space would eliminate the dust catch- 
ng venetian blind and might be used 
t a level below the height where un- 
bstructed vision is desirable. 

Whether or not objections to glass 

in be overcome in the material itself, 

ir hospital will use glass as the ex- 
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ternal covering, in a manner made 
possible today by adjustable exterior 
sun shields and movable curtains oper- 
ated in the rooms. The building will 
be bathed in sunlight, subject to in- 
dividual control. Thus, the nursing 
pavilion is pivoted at an angle nec- 
essary to afford direct sunlight at some 
time each day. The favored exposure 
will continue to be that which affords 
the most winter sunlight. 

Exterior glass will be subdivided at 
patients’ rooms by a movable metal 
louver which joins the interior parti- 
tions and serves as a girt to the ex- 
terior. The section of glass below the 
louver will be translucent. 

During the last fifty years, hospitals 
have changed their character more than 
their dress. However, the poorhouse 
layout of large wards has given way to 
the demand for hospital care by other 
than paupers, and the courthouse archi- 


tecture and interior design has changed 
to that of more compact and func- 
tional units. It was in the twenties that 
a rebirth of real architectural principles 
occurred and the cattle pen became a 
stable. The thirty-two-bed ward be- 
came eight four-bed units and that 
marvelous misnomer, the semiprivate | 
room, was born. Patients need not be 
purists to plead that a hospital room 
is either private or not private but, 
semantics aside, many may hope that 
the hospital of the future will afford 
as much comfort by privacy as may 
now be obtained in a third-class hotel. 

The plan of the hospital will reflect 
this need of the patient for privacy. 
General hospitalization will force hos- 
pitals to accord the same treatment to 
all without regard for financial status. 
All ward beds are arranged in cubicles 
and will be utilized only for patients 
desiring the company of another pa- 
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tration section separates the hospital from the doctors’ building. 











Patient accommodations would accent privacy, light and grate all accessories to treatment. Bath and utility fix- 
tures would be integrated with partitions and supports. 


unrestricted view to out-of-doors. Furniture would inte- 


tient. Ward patients could be af- 
forded some privacy by means of a 
curtain divider placed between beds. 
Most important, each bed will parallel 
and adjoin the outside wall, giving 
each patient unrestricted contact with 
the park-like atmosphere of the land- 
scape. 

The patients’ beds will be retained 
at a low height except when conven- 
ience to nursing or examination re- 
quires an adjustment upward. The 
present electrically operated adjuster is 
a forerunner of the long felt need for 
flexibility in bed height. Storage units 
will be integrated with the room, and 
temperature, pulse and _ respiration 
readings will be made electrically from 
the bed to the nurses’ station. Oxygen, 
manufactured in the hospital, will be 
piped into the bedside cabinet. 

The source for general illumination 
in the patient's room will be at the 
partition against which the bed is 
placed. Perhaps a trough furnishing 
semi-indirect light with a_ supple- 
mental individual fixture at a height 
above the bed, convenient for reading 
and examination, -will be a general 
solution to patients’ room lighting. 
Ceilings in other parts of the building 
will be continuous sources of artificial 
light affording a high level of illumina- 

n, evenly distributed. Sliding panels 
at the corridor wall may be opened at 
extremely busy hours, virtually trans- 
forming the whole nursing block into 
one large ward. 

in plan, the hospital will utilize the 

venience of the central service 
nd,” made possible by advances in 
sterilization and ventilation. A 
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system of pneumatic tubes will convey 
records 4nd drugs from the nurses’ 
station and the patients’ rooms to other 
parts of the hospital. Control of the 
technic side will begin and end at the 
service level, adjoining the center of 
vertical circulation. Elevators, which 
operate on compressed air, separate 
the technic side from opposing traffic 
and transport directly to the diagnostic 
and therapeutic, emergency, surgical 
and delivery sections. 

A utility section separating patients’ 
bed areas will contain a disposal unit 
capable of completely eliminating or- 
ganic matter by means of a high fre- 
quency ray. All waste lines from the 
building would terminate in a larger 
disposal unit, operating on a similar 
principle, thereby eliminating the need 
for the network of pipes terminating 
at a municipal disposal system. 

Heating will be electric radiant in- 
tegrated with the wall, ceiling and floor 
panels. All power will be electricity, 
supplied to hospital sub-generators by 
a beam of high frequency radio energy 
from a community operated, atomic 
powered generating source. (An atomic 
furnace which the Atomic Energy 
Commission today calls “Operation 
Bootstrap” will be perfected within 
the next fifty years. This furnace will 
operate a nuclear reactor and produce 
electrical energy, at the same time gen- 
erating more new fissionable material 
than is destroyed.) 

Interior areas will not depend on 
outside openings except where the 
pleasant aspect of open vistas is essen- 
tial to the patient's well being. An air 
intake located on the roof will sterilize 


incoming air by supersonic vibration. 
expanding and heating, contracting 
and cooling and automatically adjust- 
ing the air to the proper temperature. 
This means that air will be sterilized 
and cooled or heated in the same 
process. Air will be filtered through 
activated charcoal cannisters, com- 
pletely eliminating odor and foreign 
particles. Inexpensive power will allow 
a 100 per cent change of air through- 
out, even though air may be recir- 
culated through the air sterilizer to all 
parts of the hospital in safety. It may 
be that an invisible aerosol mist can 
be introduced at will into any room or 
section of the hospital by means of 
concealed small-bore tubing and with 
apertures in the ceiling. It is believed 
that this will be much more effective 
as a germicidal agent to the air and 
to the contents of a room than is pos- 
sible with any present system of ven- 
tilation. 

A system of piped gas, the nature of 
which is not now known, will be avail- 
able for extinguishing fires without 
harm to human beings. It will be un- 
necessary, therefore, to have any special 
fire escape devices. On the principle 
that the treatment of ceilings is as im- 
portant as that of floors, the hospital 
will have acoustically treated ceilings 
throughout. 

Oxygen as a therapeutic agent is 
expected to continue and to increase 
in usefulness. This hospital, therefore, 
is piped throughout for efficient and 
quick administration of oxygen to pa- 
tients. Although this hospital is not 
built underground in preparation for 
an atomic war, it will be equipped for 
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Floor construction will form a system 
of air ducts circulating conditioned 
and sterilized air at room temperature. 


peaceful uses of atomic energy. It is 
expected that radioactive substances 
will be extensively used in the treat- 
ment of patients. A protective core, 
therefore, is provided to furnish a 
radioactive treatment room for this 
type of therapy on the ground floor. 

Sterilization will no longer involve 
the time and energy presently necessary 
to produce desired results. Items re- 
quiring sterilization will be subjected 
to heat induction through an electron- 
ically bombarded beam. This ray wiil 
have no harmful effect on technicians 
using it, and sterile storage containers 
will actually be sterilizers so that stored 
items will be in a constant process of 
sterilization. 

In the laundry, soiled linen will be 
received through pneumatic tubes in 
a sorting room. There it will be 
placed in a single cleaning unit which 
will sterilize and clean by supersonic 
methods. Fabrics, in addition to being 
fireproof, will not absorb dirt and con- 
sequently may be more easily cleaned. 
No water or chemicals will be used in 
the laundering process. 

Food service will have become a 
simple matter in the next fifty years. 
Food will be prepared by electronically 
induced heat, then frozen in the pa- 
tients tray and stored until the day 
When it will be served. Thus, a week's 
cooking can be done in a single day. 
Trays will be removed from freezer 
compartments and taken to the warm- 
ing kitchen on the floors. Here the 
trays will be inserted in an electronic 
rane and heated in five seconds ready 
tor serving. The food will retain such 
hear over a greater period of time than 
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with surface heating methods. The ray 
under which the food is heated will 
not affect the tray or eating utensils, 
which will be destroyed after use. 

Plumbing fixtures will differ radi- 
cally from those in present use. Groups 
of fixtures will be joined as an integral 
part of the space in which they are 
placed. Someone, in the next fifty 
years, will undoubtedly develop a more 
satisfactory bath than the tub or 
shower. The bedpan will go out in the 
next fifty years; the necessary plumb- 
ing may be integrated with the bed, 
but out of consideration for the pa- 
tient, the existing technic will be elim- 
inated. 

One section of the hospital provides 
on the ground floor complete diagnos- 
tic facilities for ambulatory and other 
patients. It is believed that the hospi- 
tal of the future will centralize such 
facilities for convenience and efh- 
ciency. Routine use of x-ray and other 
detection devices will be in this unit 
and it is assumed that the staff organ- 
ization will be such that preventive 
medicine will be emphasized more than 
curative procedures. More patients will 
be treated on their feet and fewer in 
their beds. 

The progress in the field of internal 
medicine during the last two decades 
and the introduction of antibiotics 
have pointed the way to less surgery. 
In this hospital, only 15 to 20 per cent 
of the beds are assigned for surgery, 
and the operating room facilities are 
much less than one would expect in 
such a hospital today. The roof area 
would be devoted to physical and oc- 
cupational therapy, reflecting the ad- 








Another view of the model hospital. Generous site ad- 
joins a through-community street and has a plan rela- 
tionship with schools and other community institutions. 


vance of physical medicine. This space 
would supplement a balcony solarium 
placed at the east and west ends of the 
nursing block where patients might be 
taken for a change of view. 

The trend toward prepayment sys- 
tems for medical and hospital care leads 
one to expect there will be no ward 
patient or outpatient in the present 
sense of these terms. All patients will 
be treated as private patients in that 
the physician will be recompensed in 
some way and from some source for the 
care of all patients. It is probable that 
physicians will have developed a team- 
work system of care for patients in 
hospitals, and doctors’ offices are, there- 
fore, a necessary provision in our hos- 
pital of tomorrow. 

An auditorium provided for staff 
meetings, health lectures, and public 
health educational features will also 
be arranged for televised operations in 
color projected from any part of the 
building. 

A pharmacy, which will compound 
all drugs used by the hospital and 
serve outpatients’ needs as well, and a 
soda bar for the use of patients and 
staff will open onto a terrace. Waiting 
will thereby be made a more pleasant 
function than exists in the stuffy ante- 
room of today. The doctors’ offices will 
be partitioned at will along continuous 
glass areas. Changes in arrangement 
can be made without difficulty, and at 
no expense, since partitions will be 
anchored to floor and ceiling by means 
of removable clips. The concept of the 
amount of enclosure required to achieve 
privacy will be a departure from heavy 
fixed masonry to lightweight, flexible 
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Above, Second Floor: The surgical suite would be grouped around the point of ver- 


tical control. Below, the nursing pavilion. Opposite Page: All beds would be parallel 


and face the outside wall. Central service island includes E.E.N.T. and dental unit. 
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partitions. Flexible screens operated in 
tracks attached to floor and ceiling will 
transform large areas into small ones 
as the use indicates. 

Outside circulation is devoted to the 
ground type of transportation. If am- 
bulances fly fifty years from now they 


will function on the highway as well. 


The time element between changes 
frou air transportation to ground 
transportation will not be eliminated 
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until a satisfactory machine is designed 
which will serve on the ground as 
well as in the air. Whatever this ma- 
chine may be, it will be parked under- 
ground. Underground parking will 
have eliminated the present day traffic 
inefficiency, which results from a com- 
bined use of traffic and parking space. 

The entrance to the parking area of 
our hospital is from either the hospital 
drive court or the arterial boulevard. 
Service and ambulance entrances are 
separated and planned on the level of 
the floor served. 

Architectural forms in the hospital 
of tomorrow will be exciting and stim- 








ulating. Whatever building shape is 
dictated by the enclosed spaces under 
the roof of tomorrow's hospital, it is 
to be hoped that it will combine all 
the practical requirements and scien- 
tific advancements that are available 
into a form which is in unity with the 
medical methods it represents. 

Any attempt to forecast the future 
runs the risk of a Jules Verne label. 
With humility, however, and with a 
moderate sense of humor, the reader 
also is invited to speculate upon the 
improvements that may come in hos- 
pital design and construction during 
the next half century. 
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THE HOSPITAL ADMINISTRATOR 


HE task assigned to us is to en- 

vision the hospital and the hospital 
administrator of 1998—on the thresh- 
old of the twenty-first century. 
Prophecy is a quicksand at best but 
the complexities of the hospital field 
multiply its perils. We can sketch the 
plans of the future hospital as we 
would like it to be but sketching the 
hospital as it is going to be is another 
matter. How closely the dream resem- 
bles the reality depends to a large de- 
gree upon the hospital administrators 
between now and our year of prophecy 
—1998. 


JOHNS HOPKINS’ INJUNCTION 

It goes without saying that the hos- 
pital which our man of the future is 
to administer must be shaped and run 
in the light of the best knowledge of 
disease in 1998. But who is to say 
what this knowledge will be? For ex- 
ample, Johns Hopkins Hospital was 
planned in the most painstaking man- 
ner a little more than half a century 
ago. Johns Hopkins, the benefactor, 
told the first board of trustees: “It will 
therefore be your duty to obtain the 
advice and assistance of those at home 
or abroad who have achieved the great- 
est success in the construction and 
management of hospitals.” 

That injunction was obeyed meticu- 
lously and it was not until sixteen 
years of studying, planning and build- 
ing had passed that the doors of the 
hospital were opened. It was built, in 
the light of the best available knowl- 
edge, not just for the present-but for 
the future. One detail will serve to 
illustrate what a powerful influence 
medical knowledge has on the con- 
structional planning of a hospital. No 
elevators were provided between floors 
of the Hopkins wards, patients being 
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moved from floor to floor by hand 
stretcher. 

This wasn’t an oversight in the 
plans. It was a detail of construction 
designed to prevent air from making 
its way from one ward to another. The 
contaminated air theory which resulted 
in the omission of elevators and un- 
necessarily high ceilings is, of course, 
now completely outmoded. Then, in 
the minds of the planners, it was the 
best available knowledge. We cite 
this example to show how men, 
charged with the actual task of design- 
ing and building a hospital in the 
1870's, were forced to design and build 
by nineteenth century, not twentieth 
century, knowledge. 

Because medical knowledge is in 
constant flux, it follows that the best 
application of this knowledge to an 
instrument of medical care—a hospital 
—is also in constant flux. This steady 
advance makes it impossible to say with 
assurance—here is a hospital that will 
truly fit your needs fifty years from 
now. Or, here is a table of organiza- 
tion for your hospital upon which you 
can depend for permanence. Or, here 
is how your twenty-first century hos- 
pital administrator should look, act 
and think. However, broad purposes 
which are valid at time of utterance 
and which will be valid for half a cen- 
tury or more can be laid down. 

To return to the example presented 
by Johns Hopkins Hospital, the phys- 
ical aspects of the hospital as shaped 
in the last half of the nineteenth cen- 
tury are obsolescent in the first half of 
the twentieth century. But the broad 
purposes set forth for this hospital— 
care of the sick, addition to knowledge, 
dissemination of knowledge—have en- 
dured. Details have changed but this 
tripod of purposes has proved a firm 


foundation. Thus, what we can do in 
envisioning the hospital administrator 
of fifty years hence is to suggest those 
purposes which will be his basic ob- 
jectives. Time and the administrator 
himself must fill in the details. As 
Benjamin Disraeli said, “The secret of 
success is Constancy to purpose.” 

A fourth main objective will be 
added to the hospital administrator’s— 
and the hospital’s—handbook by the 
time the new century dawns. This will 
be the prevention of illness and its 
cemplications. The hospital director 
in 1998 will be concerned with the 
care of the sick, with the addition to 
scientific knowledge, with dissemina- 
tion of knowledge by his staff, and 
with keeping people well. Care of the 
sick now means diagnosis and therapy 
for illness and its complications. Care 
of the well will bring a multitude of 
new tasks and will add immensely to 
the community importance of the hos- 
pital and, therefore, to the réle of the 
administrator. 


ADMINISTRATOR TO BE CATALYST 


Although the administrator will have 
increased responsibility in the planning 
and execution of this expanded role 
his basic function will be unchanged. 
The Joint Commission on Education 
describes the hospital administrator, in 
a report which is now in press, as the 
catalyst between three groups: the 
medical staff, the governing board, and 
the public. The commission com- 
mented that the administrator must 
combine “the skill of a tactician and 
the equilibrium of a philosopher.” By 
and large, this description will be as 
valid in 1998 as it is valid in 198. 
Within the broad scope of this c:ta- 
lytic function there will be changes but 
they will be changes of degree. “he 
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greatest such change will be multiplied 
emphasis on the administrator's rela- 
tions with the public. 

ir would be presumptuous in a pa- 
per such as this to ignore the intense 
consideration which this commission 
has given during the last three years to 
the problem of training the hospital 
administrator. There is no doubt in 
our mind that this study represents the 
best thinking on this subject. We be- 
lieve that the educational plan blue- 
printed by this group will determine 
the type of training which our hospital 
administrator of 1998 will receive. 

It suffices here to say that the posi- 
tion of hospital director is one which 
must not, in the future, be reached by 
superannuation. It must be reached by 
training. This training must consist 
first of a solid background of general 
education. Such grounding will be fol- 
lowed by special academic training to 
teach him how to integrate his think- 
ing with the complex problems he will 
be called upon to solve. The third ele- 
ment of this training program is the 
administrative internship, guided ex- 
perience which reveals the strong 
points of the student’s character and 
indicates where the cement must be 
thickened. 


NO BRICK CURTAIN 

Here, again, we will find shifting 
degrees of emphasis. The enlargement 
of the hospital’s health task and _ its 
corollary of increased importance of 
community relations must mean more 
attention on this aspect of the training. 
This greater task will make it neces- 
sary for the 1998 administrator to do 
far more work outside the four walls 
of his institution. The public does not 
want now, and soon will not tolerate, 
a brick curtain between the people and 
the medical center to which they look 
for health, the hospital. The adminis- 
trator, therefore, must be one of the 
true health leaders in the community. 
This aspect of community leadership 
can hardly be overstated in its impor- 
tance to the public. It follows that its 
emphasis cannot be overstated in im- 
portance to the hospital and the hos- 
pital administrator. 

In order to be able to play his proper 
part in this work, the administ.ator 
will of necessity be forced to allot less 
and less time to the details of admin- 
istration. He must no longer be ad- 
mitting officer, personnel director and 
controller all wrapped up in one pack- 
age. He must delegate internal func- 
tions to properly trained specialists. 
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He must actually direct—by planning, 
coordination and control. He should 
not execute. 

The administrator who tries to pre- 
serve the status quo will fight a losing 
battle. Changes will be dictated by 
community needs and it is his respon- 
sibility to share in directing commu- 
nity forces into the best channels. 
Changes will also be dictated by fac- 
tors over which he has little control. 


MUST WATCH DEMOGRAPHER 


For example, there can be no doubt 
that by’1998 there will have been ma- 
jor age changes in the population. The 
hospital planner, and the administrator 
must never forget that he is a planner, 
must keep a weather eye on the demog- 
rapher because the age distribution of 
the population largely determines the 
health problems of that population. 
The increasing proportion of old peo- 
ple will bring much greater emphasis 
on the degenerative and neoplastic 
diseases. 

This age factor goes hand in hand 
with the advances in medical know]l- 
edge. It is impossible to chart now 
the exact route medical sciences will 
travel or the destinations they will 
reach in the next half century. It seems 
fair to assume, however, that on the 
one hand the degenerative diseases will 
bring to the hospital more patients of 
longer average stay. On the other hand, 
medical science will have given us new 
tools which will reduce even further 
the stay of the acutely ill patient but 
will make his care more complex. 

All this means, of course, that the 
administrator must provide for and 
direct at least two types of hospitali- 
zation within his institution. The long- 
stay patient will need greater rehabili- 
tative and recreational facilities. The 
short-stay case will need even more 
intense medical and nursing care than 
at present. Experiment such as that at 
Montefiore Hospital in New York in- 


dicates that the administrator must, in 
addition, provide for care outside of 
his institution, in the home of the pa- 
tient. The administrative problems in 
this triple task are patent. 

It is likely that 1998 will bring 
wider application of the regionaliza- 
tion plan to tie together more closely 
the teaching hospital, the community 
hospital, and the small health center. 
It should also see at least partial reali- 
zation of the present necessity for re- 
distribution of hospital beds. There is 
certainly a trend today toward a single 
hospital serving a single geographic 
area. It should be stated, however, that 
bricks last a long time and that it seems . 
improbable that many present hos- 
pitals, even in areas of dense overlap- 
ping, will be abandoned by 1998. 


COMMUNITY HEALTH CENTER 


The greatest change will be the 
metamorphosis of the hospital from a 
diagnostic and curative headquarters 
into a community health center, with 
all this entails. The outpatient depart- 
ment, insignificant in many hospitals 
today, will be at least of equal impor- 
tance with inpatient facilities in 1998 
No longer will outpatient work be 
centered in just the very largest hos- 
pitals. In Baltimore, for example, two 
of the seventeen general hospitals now 
carry 68 per cent of the outpatient 
load. In every hospital, small as well 
as large, outpatient visits should be 
at least double the inpatient day total 
by the time we reach the twenty-first 
century. 

What may well be a harbinger of 
the future and what it holds for the 
administrator is the recently inaugu- 
rated Baltimore plan for the care of the 
indigent, sick or well, in the hospital, 
in the physician's office, and in the 
home. The hospital’s rdle in this plan 
gives us significant clues to the admin- 
istrator’s work of tomorrow. The plan 
calls for the hospital to enlist the aid 
of the physicians who will care for a 
certain number of indigent, on a capi- 
tation basis, throughout the year. The 
patient will be referred to the partici- 
pating physician of his choice. The 
physician and hospital, working as a 
team, will care for the patient in sick- 
ness and in health. The physician will 
call upon the hospital for the kind of 
work that is impossible to do in his 
office. The hospital will call upon the 
physician for the work he alone can 
do. Thus, we see already the hospital 
beginning to emerge as a Community 
health center. Now we are able to spell 


57 














































































Education of physicians will be an important function of every. hospital 
fifty years from now, as it is in our larger hospitals today. In addition 
to medical and nursing education, however, the hospital will assume 
the responsibility for the health education of the entire community. 


out, at least in some detail, what the 
administrator must do in such a vital 
and inevitable expansion of hospital 
function. 

He must enlist the physicians in the 
hospital's program. 

He must provide facilities for the 
health center. 

He must provide the nursing and 
lay staff. 

He must supervise the relationship 
of the center to patient and physician, 
including the relationship of the hos- 
pital staff to both. 

He must report to the government 
agency that is footing the bill. 

He must maintain liaison between 
members of his institution’s staff and 
physicians enrolled in the plan and 
must iron out any problems that de- 
velop in this relationship. 


BURDEN IS INCREASED 

From this sketchy description of the 
Baltimore plan, we can see that even 
these modest beginnings increase the 
administrator's burden, both with re- 
spect to the medical care of the public 
and with respect to the medical pro- 
fession. We find that the administra- 
tor is not concerned only with getting 
people well iv his institution but that 
he is also concerned with keeping them 
well, and owt of his institution. 
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Of all the problems besetting to- 
day’s administrator, none seems more 
vexing of more important than fi- 
nances. What are we likely to find on 
this score in 1998? 

The money raising problem will be 
completely altered. It will have dropped 
from its currently lofty position on the 
administrator's problem chart to a 
relatively low one. It is obvious that 
hospitals cannot go on living their 
present hand-to-mouth existence, finan- 
cially speaking. By 1998, this constant 
scurrying for funds will be over, be- 
cause it must be over. The hospital 
budget will be balanced by increased 
funds from two sources—government 
and voluntary prepayment plans. Gov- 
ernment is recognizing more and more 
its responsibility for the costs of med- 
ical care of the medically indigent and 
handicapped. If present day admin- 
istrators and health leaders do their 
jobs well, government’s contribution to 
the hospital budget in 1998 will be 
limited to the meeting of this quite 
proper responsibility. If we do it poor- 
ly, hospitals will be financed from the 
coffers of a compulsory health insur- 
ance plan. 

Even though the administrator of 
1998 will know where his money is 
coming from, this will not bring total 
surcease from fiscal problems. He will 











have to convince the government an! 
prepayment agencies that he is running 
a sound, business-like institution—by 
doing so. More important, he will have 
to convince the public he is doing 
just that and also is rendering true 
health service to the community. 

Like charity, public relations begins 
at home. The 1998 administrator, like 
his forerunner on the job today, cannot 
convince the public that his institution 
is rendering a worthy service if his 
employes don’t think so. Failure to con- 
vince the public of this will hurt the 
administrator in the critical area of 
finances. In public relations, employes 
are front-line troops. Forced charity, 
gradually being taken out of the hos- 
pital employe today, will be gone to- 
morrow. This does not mean that the 
hospital of the twenty-first century will 
be staffed by persons interested in 
money alone. It does mean that the 
total reward must come from a proper 
balance of a sense of service rendered 
and a living wage. 

The administrator of 1998 will have 
to persuade the public of the validity 
of the costs of medical care, and with- 
out apologies. In one sense, this will 
depend in large measure upon the com- 
munity leadership the administrator 
has assumed in matters of hospitals 
and health. The administrator’s prob- 
lem will be akin to that of today’s 
school superintendent. The money for 
his operation is there but he has to 
convince someone that he, or rather 
the institution for which he is the 
spokesman, needs and deserves it. 


MUST COMPETE FOR FUNDS 


Many social forces will be compet- 
ing for this money and the share which 
the administrator gets for his hospital 
will be a test of his skill in social en- 
gineering. The 1998 adminstrator will 
be able to get this share if he provides 
adequate health service with the insti- 
tutional responsibility the public de- 
mands of the hospital and if at the 
same time he avoids robot-like medi- 
cine. The public wants better medicine, 
wants it increasingly from hospitals, 
but wants no part of assembly line 
technic. 

The hospital of the twenty-first cen- 
tury will have four broad purposes: 
care of the sick; prevention of disease: 
addition to knowledge, and dissemina- 
tion of knowledge. This means that 
the hospital will become a medical 
center for its community and that its 
administrator will be a commun'ty 
leader in the hospital field. 
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THE HOSPITAL AND THE NURSE 


VENTS in the field of medical 
care are moving with such in- 
credible speed that a forecast of possi- 
ble conditions fifty years hence may 
seem to be a precious bit of day- 
dreaming. However, the prophet will 
not be about to eat her words. 
Professional nursing in this country 
is just 75 years old. In its short life 
it has moved out of the cloister of 
hospital walls into every realm in 
which people live and work. It has 
embraced in its principles and prac- 
tices all new developments in the care 
of the sick and promotion of health. 
It has seen the nation through its 
epidemics and disasters, and twice in 
the last three decades it has met the 
extraordinary demands of war. 


TRIBUTE TO VALUE 


Today, skilled nursing is recognized 
as essential to the successful practice 
of medicine, the management of hos- 
pitals, and the programs for the pub- 
lic’s health. The very shortage of 
nurses is a tribute to its values, for 
more nurses are working today than 
ever before, yet the demand continues 
to outpace the supply. This demand 
will increase as science finds better 
ways of restoration and prevention. 

The profession has made this prog- 
ress despite unusual obstacles. So 
engrossed has it been in meeting the 
nursing needs of the growing hos- 
pital population, in extending cur- 
riculums and practices to the new 
advances, and in providing nurses for 
the new fields, that it has not yet had 
time to level off these obstacles. We 
have reached a point, however, where 
the future of hospital and all other 
nursing depends upon the successful 
attack on three major fronts. 

First, nursing schools, larger and 
fewer in number, must have the sound 
economic support that frees them of 
responsibility in hospital nursing. The 
gr wing demands on nurses require 
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that their basic education be broader 
and deeper. The present system with 
its growing conflicts between ward 
and classroom is at the straining point. 
The 39 per cent withdrawal of stu- 
dents in 1946 is sharp evidence of this. 

Second, the militaristic spirit that 
has dominated the management of 
both students and graduates far too 
long must be replaced by a new sys- 
tem of human relations. The status 
of the nurse is changing. Submissive 
obedience is not compatible with the 
greater responsibilities she is accept- 
ing. And third, the nurse must have 
economic, health and social protec- 
tion. Good nursing will become in- 
creasingly indispensable. It is only 
common sense and common ethics to 
preserve the nurse. A good deal of 
today’s troubles could have been 
avoided by yesterday’s wisdom in this 
area. 

Regardless of what changes lie in 
store in the form of labor saving 
devices and more nonprofessional help, 
nursing cannot reach its full useful- 
ness until these three basic obstacles 
have been successfully treated. 

No one can assuredly predict the 
health scene fifty years hence. As a 
young public health nurse thirty years 
ago, watching illness and death rates 
tumble dramatically, I shared the con- 
viction that hospital construction had 
reached its limit. Instead, it has mul- 
tiplied greatly, and our sickness and 
death rates have simply changed the 
position of the killers—those once at 
the bottom are now at the top, and 
vice versa. 

Man seems ever bent on hurting 
himself; provided safety in one area, 
he creates conditions that harm him 
in another. We can only be sure 
that we are far from a health Utopia, 
and fifty years is too brief a time in 
which to create one. The sciences of 
psychology, atomic energy, and chem- 
istry, now in their virtual infancy, 


will bring marked advances in diag- 
nosis and treatment. The enigmas of 
arthritis, virus disease, cancer, tuber- 
culosis will finally yield to these forces. 
Much more attention to the preven- 
tion of illness will increase the old 
age and ambulatory population. 

The important factor in consider- 
ing the nursing needs of 1998 is not 
the probable nature of these needs 
but the inevitability of change. In 
my opinion, much of the present con- 
fusion surrounding hospital nursing 
is due to the fixed traditions and ideas 
of doctors, administrators and nurses 
alike. It is just as unreasonable to 
expect the nurse of today to carry 
out all the practices of yesterday as 
it would be to ask the doctor to prac- 
tice medicine from saddlebags. The 
nurse of 1998 will occupy a bigger and 
somewhat different place from that of 
today, yet I do not doubt there will 
be doctors who'll speak longingly of 
“the good old days” of 1950 nursing. 


LINE IS NEVER STATIC 


We can gauge something of the 
future by studying the past, and pres- 
ent. Once the doctor did everything 
for his patients. Then came nurses 
taking on more and more of these 
tasks. The American Journal of 
Nursing (October 1947) lists eight- 
een nursing procedures, performed 
not so long ago by physicians. They 
include injection of drugs, irrigations, 
drainage, gavage of infants. And to- 
morrow’s practice of nursing will in- 
clude more of today’s practice of 
medicine—the line between them is 
never static. 

As more and more procedures have 
been added to nursing, and as the 
ratio of ambulatory cases increases, 
the character of hospital nursing has 
changed. Today's nursing requires 
more varieties and quantities of 
skilled care than at any time in nurs- 
ing history. This was clearly demon- 
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strated in a study* of the factors in- 
fluencing nursing service in two 20 
bed wards, contrasting February 1940 
conditions with those of February 
1948. Ambulatory days in the medical 
ward increased by 521 per cent, in 
the surgical ward, by 440 per cent. 
There was a 543 per cent increase 
in the time consuming administra- 
tion of intravenous treatment, and 
parenteral medications (not penicil- 
lin) made a 131 per cent gain. Doc- 
tors orders gained by 33 per cent. 

The surveyors conclude that early 
ambuiation and the use of antibiotics 
have considerably increased the num- 
ber of doctors’ orders. Where former- 
ly one set of orders usually sufficed 
for the bed rest patient, the progress 
today from bed rest to semiambula- 
tory and then to full ambulation brings 
a continual need for change in treat- 
ment and care, and with it a greater 
demand for skilled nursing with a 
lesser need for routine care. 


PATTERN FOR 1998 

These significant changes will prob- 
ably become more marked in the com- 
ing decades and will set a pattern for 
1998. The influence of electronics 
in early diagnosis and the use of new 
healing agents will accentuate the 
trend in early ambulation. As the lines 
of demarcation become clearer be- 
tween the professional and nonpro- 
fessional care of the patient, the pres- 
ent controversies between the two 
groups will be replaced by the smooth 
cooperation of nursing teams. By 
1998 administrators will no longer be 
guessing the ratio of nonprofessional 
help needed. 

Nursing service of 1998 will be 
used more economically, too, through 
the use of mechanical aids and im- 
proved construction. From her desk 
the supervisor will observe patients 
by television. She will talk to one, 
listen to the breathing of another 
through a two way public address 
system. Bedsores will be prevented 
and gentle exercise will be provided 
by the oscillating bed. Nurses’ backs 
will be saved by beds adjustable to 
various heights. Destroyable contain- 
ers will replace bedpans. Water piped 
into wards and private rooms, and 
strategically placed disposal facilities 
will cut down travel. Food prepared 
by electronic devices will provide “hot 


*The Patients Require More Care, Han- 
nah M. Binhammer, R.N., Dorothy K. 
Loveland, R.N., Rosemary Ellis, R.IN. Am. 
J. Nurs. 48:366 (June) 1948. 
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things hot, cold things cold” on the 
instant. Jet injections in disposable 
units will eliminate the hypodermic 
syringe and needle and all their me- 
ticulous care. 

Surgery, except for accidents, will 
become less of a factor as the influ- 
ences of nutrition programs, health 
promotional measures, and new treat- 
ment procedures take hold.  Elec- 
tronic surgery with a greater use of 
local anesthetics and healing agents 
will promote quick recovery. Tempera- 


ture-pulse-respiration will be auto- 
matically recorded like a weather 
chart. Indoor temperatures and air 


control will contribute to patients’ 
well being. 

Hospital planning will place 250 to 
300 bed hospitals in areas according 
to population distribution. All types 
of patients will be admitted, and 
geriatrics will take on new import- 
ance. A broader concept of the hos- 
pital’s place in the community's life 
and in its responsibility to its patients 
will considerably broaden hospital 
activities. The emotional and mental 
aspects of disease and health will have 
as much attention as the physical. 
Nurses will begin teaching the les- 
sons of health and hygiene at the 
bedside. 

In 1998, the most important change 
that will have occurred, however, will 
be a simple reversion to old values— 
the patient will again occupy the cen- 
ter of the scene. Doctors, nurses, hos- 
pitals exist for one purpose only— 
the patient. When he is pushed off 
center by events or conditions, some- 
thing vital is lost to the patient and 
to the services, and this loss cannot 
be compensated by efficient equipment 
and meticulous technics. This center 
place has no substitute. 

A number of circumstances have 
helped to move the patient off center 
and place him on the assembly line, 











where he is duly processed, but no 
nursed. One of these is the unprec- 
edented demand for hospitalizatior 
a situation in which changes in fam- 
ily life and lack of housing rank with 
the incidence of illness. 

A second circumstance is the too 
frequent absence of the high esprit 
de corps in the graduate nursing staff 
that is absolutely essential to high 
production and quality work. The 
establishment of equitable personnel 
practices has too long been delayed. 
A third circumstance is the “wrong” 
use of graduate nurse service. 

As pointed out earlier, the charac- 
ter of hospital nursing has changed, 
calling fog a recasting of responsi- 
bilities into professional and non- 
professional categories. Yet old tradi- 
tions, customs and prejudices in the 
use of graduate service linger on, and 
too often professionals and nonpro- 
fessionals work in an atmosphere of 
confusion and antagonism. Simply 
adding more nonprofessionals has not 
brought the patient back into center. 

A fourth circumstance contribut- 
ing to the assembly line status of the 
patient has been the awe of and re- 
spect for the new god, Science. The 
miracles of this field have tended to 
obscure the other important elements 
that go into good patient care—the 
treatment of the whole patient and 
his environment as well as of his 
diseases. 


ART IS LOST 

Nursing, extremely sensitive by na- 
ture to the practices of medicine and 
the situations in the hospital, has had 
to follow the patient to the assembly 
line to carry out the ordered pro- 
cedures. It has had to place heavy 
stress on the sciences in its under- 
graduate education. The constant, 
heavy pressures of simply getting the 
work done, the stress on procedures, 
the transition to scientific emphasis 
have all taken their toll of the art 
of nursing. And the art of nursing 
must go hand in hand with its science 
if the patient is to be restored to his 
proper place. 

The art of nursing lifts the science 
of nursing above a cold technic and 
transforms it into what Dr. Bluestone 
calls “T.L.C."—tender, loving care. 
Styles in sickness and methods of 
treatment change radically but human 
needs remain unchanged. Every hos- 
pital patient is a person out of his 
natural environment; he is “the feller 
who needs a friend.” His mental ard 
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spiritual needs often outrank his 
physical ones. The doctor goes, the 
family goes, the patient must know 
that someone is close at hand who 
not only checks the order book but 
also cares what happens to him. Some- 
one must be there to think for and 
about him, to listen to him, to an- 
swer his questions, to prepare him 
mentally as well as physically for un- 
usual procedures. Someone must be 
there to study the man and to bring 
forces to bear that will remove the 
obstacles, other than a ruptured ap- 
pendix, that retard his restoration. 

The art of nursing is indefinable— 
it stems from the heart of the nurse, 
and its roots are a love for humanity. 





Nursing must be a spiritual as well 
as physical experience, for the spirit 
of nursing was born when Christ 
taught that man is sacred. Florence 
Nightingale established the technics 
of nursing only after she had been 
moved by compassion and love for 
her fellow man. When the art of 
nursing blends with its science the 
patient is in the center of the scene, 
and the nurse is practicing from be- 
hind the altar, not before it. 

The year 1998 will see nursing 
coming richly into its own. In the 
nurse’s professional education the hu- 
manities will have as much weight 
as do the sciences. In the hospital, 
mechanical devices and good planning 


will provide freedom from needless 


fatigue. 
Provisions for retirement, an 
equitable wage, opportunities for 


growth will contribute to the high 
morale that is the foundation of good 
work in any decade. The nurse will be 
free of all tasks that can be handled 
by nonprofessional workers. And with 
these freedoms she will have the time, 
the energy and the will to nurse—to 
move toward the patient’s bed rather 
than away from it. The spirit of nurs- 
ing, now restricted by heavy circum- 
stance, will be freed, and in its regen- 
eration lies the promise of a better to- 
morrow for all who come under the 
care of nurses. 





bbws hospital of today, the modern 
health and medical center of the 
future, will offer the medical profes- 
sion and the community an excellent 
opportunity to bring about a better 
control of disease and the degenera- 
tions which limit life and living. The 
hospital is an important instrument of 
our social fabric. It should be a center 
where members of the community may 
go for guidance to a larger experience 
in living. 

The public should look to the 
hospital not only for the eradication of 
infections, the repair of broken bones, 
and the removal of tumor growths. The 
health center of the future should stand 
as a bulwark against disease; its staff of 
experts in all lines, with the nurses, 
social workers and associated lay per- 
sonnel, should exert a dominant influ- 
ence in its area for a healthier com- 
munity life. 

A hospital has a personality, just as 
any individual has. There is a spiritual 
quality in every medical service. The 
hospital of the future should be a ca- 
thedral of health. One of its most valu- 
able assets should be a quiet chapel 
where relatives and friends may retire 
when the need arises. As a place of 
health and healing, the future hospital 
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should inspire hope and peace of mind. 
Its entire makeup should contribute to 
a buoyant atmosphere of health and 
happiness in the community. Because 
of this, it is important to avoid such 
terms as ‘incurable,’ “friendless,” 
“chronic,” “cancer,” and other depress- 
ing terms in the designation of institu- 
tions. 

In addition, there is a spiritual serv- 
ice that may emanate from the staff 
and personnel of the hospital family 
that may well serve as an inspiration to 
others in the community and so enable 
them to participate in the larger bene- 
fits that modern medical science has to 
offer. This is the promise that the hos- 
pital of the future has to offer. 


COMPREHENSIVE MEDICAL CARE 


Medical science has superb benefits 
to offer society. Unfortunately, there 
is a lapse between the time of discovery 
of control measures bearing on health 
and their effective application. Individ- 
uals and society are for the most part 
living on a much lower plane than 
life’s science has to offer. Essentially, 
this is a problem of classification and 
distribution of information. Health is a 
major social objective. Comprehensive 
medical care emphasizes mental hy- 





giene, communicable disease control, 
adequate housing, and nutrition for the 
entire community. 

A community health council, with 
public spirited citizens from different 
lay groups in cooperation with mem- 
bers of the medical, nursing, dental and 
hospital administrative groups, should 
be able to organize community re- 
sources in such a fashion as to derive 
optimum benefits from modern science. 
In planning for comprehensive medi- 
cal care in any community, practicing 
physicians are the shock troops of med- 
ical service. The hospital of the future 
looms as a health center from which 
many services bearing on the com- 
munity health will emanate. 

The primary function of the modern 
hospital is medical care of the patient, 
which includes diagnosis and adequate 
treatment. However, that is not its only 
function. In order that community 
medical needs be met, the hospital 
must be regarded as a training place 
for physicians, nurses, hospital admin- 
istrators, lay personnel, and other 
groups whose work bears on the health 
of the community. Education of the 
profession and the larger opportunities 
for education of the community come 
to the foreground when planning the 
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hospital service of the future. Likewise 
of basic value is a program for medical 
research. Our health of tomorrow de- 
pends upon our medical research today. 


UNMET HOSPITAL NEEDS 

Since the turn of the century, medi- 
cal science has made such important 
new discoveries with reference to the 
etiology, control and treatment of 
many diseases that the span of life has 
increased some twenty-seven years. 
Complicated and expensive diagnostic 
and therapeutic procedures which for 
the most part can only be carried on 
within the modern hospital have raised 
its importance as a medical center to 
which the community may send its ill. 

Outpatient departments as a rule 
are still in the nature of dispensaries 
for the medical care of the community 
poor and the dispensing of prescrip- 
tions. Few hospital staffs are organized 
in such a manner as to furnish a com- 
plete study of perplexing ambulatory 
cases. Consequently, many hospital 
beds are filled today with problem 
cases. These patients have been ad- 
mitted to hospital bed space from 
either the dispensary, outpatient clinic 
or private physicians who had difficulty 
in interpreting the patient's symptoms. 
Were the hospital facilities and staff 
so organized and expanded in such 
fashion as to furnish all of the neces- 
sary studies which are required in these 
particular problem cases, hospital beds 
would not be taken up by ambulatory 
patients of this type. 

The problem of long term illness is 
one which is facing all hospitals to- 
day, and this need will increase as time 
goes on. One should keep in mind 
that growing old and chronic illness 
are not synonymous, because there are 
many elderly people in vigorous health. 
However, chronic illness is a problem 
that the community must meet. Some 
authorities have recommended that 
special hospitals should be constructed. 
However, the consensus today is that 
patients with chronic illness should, 
insofar as possible, be cared for within 
the organization of the general hos- 
pital and should be given the oppor- 
tunity of study by the staff of the hos- 
pital. In this way, physicians, surgeons 
and other specialists may be in fre- 
quent consultation for the benefit of 
the long term illness case. 

Hospitals in the future will be 
medical centers. As such, they must 
have the qualified personnel who 
should become leaders in teaching the 
community the tenets of sound health 
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practice. Preventive medicine must be 
brought into the foreground in order 
to have fewer patients suffer the dev- 
astations resulting from neglect in 
early diagnosis and treatment. The 
practice of preventive medicine should 
be one of the dominant motives in the 
work of physicians, nurses and hospital 
administrators. 

Vast sums of money can be saved 
and more hospital beds will become 
available when preventive medical 
procedures have been given their 
proper recognition and follow-through 
in every community. The personnel in 
hospitals will organize community- 
wide programs for education of the 
public. Heretofore this field has been 
grossly neglected and has been shifted 
to public health officials. The com- 
munity needs to have a clearer under- 
standing of the prevention of illness. 
The functions of outpatient clinics and 
diagnostic clinics, in behalf of a 
healthier community, need to be ex- 
panded. In the future, the activities of 
hospital staffs and public health depart- 
ment staffs will be coordinated in the 
interest of the better health of the 
community. This neglected field offers 
superb opportunities for local com- 
munity health councils to expand the 
facilities available through hospital 
staffs and their colleagues. 

Medical research is the only method 
by which science can successfully in- 
terpret the unsolved problems of the 
foes of human life and find new ways 
for their control. As centers where pa- 
tients with serious illnesses are concen- 
trated, abundant opportunities are 
available in most hospitals at all levels 
in the realm of medical science to 
make original studies and contributions 
to our sum total of human understand- 
ing of disease problems. 

Curiosity concerning the mechanism 
of disease, the mode of its spread, and 











various possible measures of control are 
not the prerogative of medical school 
faculty members only. In the past, 
from time to time, general practition- 
ers of the old school have made impor- 
tant contributions to the understanding 
of illness. Physicians may affiliate 
themselves with researches bearing on 
problems of heart diseases, vascular de- 
generation, cancer, the control of tu- 
berculosis, the control of diabetes, and 
numerous other maladies. 

Physicians on hospital staffs have a 
larger obligation to their community 
and to their profession than is com- 
pletely fulfilled by taking care of their 
patients. Opportunities exist within the 
daily routine of every physician on a 
hospital staff to play his part in in- 
vestigating various diseases. Also, phy- 
sicians may act as teachers of their 
colleagues and for the lay members of 
the community with reference to the 
unmet needs and the importance of 
supporting medical research. 


GROUP PRACTICE 

New knowledge is accumulating so 
rapidly in the realm of medical science 
and disease control that it is impossible 
for one physician to have a complete 
grasp of all of the general and special 
features of diagnosis and treatment. 
For this reason, the specialty groups 
have developed and are becoming more 
and more important in the overall pro- 
gram of medical care. All hospital 
staffs in greater or less degree are en- 
gaged in some form of group practice. 
They utilize the services of one or an- 
other of the specialists on hospital 
staffs. 

It is a curious fact that a seriously 
ill patient sent into a hospital may be 
given the benefit of all of the various 
specialists on ‘the staff, yet, if that pa- 
tient is not sufficiently ill to warrant an 
entrance into a hospital bed, it has 
been most difficult to give him the 
benefit of a group practice survey 
through ambulatory clinics. This need, 
however, is becoming generally recog- 
nized, and hospital staffs and other 
physicians are grouping themselves 
into bodies and organizations for the 
extension of medical service. 

Group practice is an important con- 
tribution to an overall program of 
medical care. However, the major use- 
fulness of a diagnostic group is for 
those problem cases that the private 
physician finds difficult or impossible 
to manage. The well trained modern 
physician is competent to care for the 
majority of ordinary illnesses and in- 
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fections and traumas. Only when he 
finds himself in difficulty and in need 
of consultation should he refer his 
patient to the group in the hospital 
diagnostic clinic. In this way, group 
clinics may function more efficiently 
and have more time for the study of 
these problem cases. To refer all in- 
consequential minor illnesses and ail- 
ments to group Clinics is an expensive 
procedure and is not the way to utilize 
group practice to its best advantage. 

Private physicians should correlate 
their activities with those of the mem- 
bers of hospital staffs and thereby have 
an expanded opportunity, through the 
concentrated medical facilities avail- 
able in hospital clinics, to study diffi- 
cult problem cases. In small com- 
munities where there are sufficient 
hospital facilities to extend the priv- 
ileges of hospital care of patients to 
all doctor members of the community, 
there is little difficulty in working out 
a satisfactory organizational program 
of this kind. However, in metropolitan 
areas, it is doubtful that there will ever 
be sufficient hospital bed space avail- 
able for all physicians to take care of 
their private patients in the hospital 
facilities. This is a problem that the 
medical profession has much in mind 
and is endeavoring to solve to the sat- 
isfaction of all concerned. 

At the present time there is need 
for a clarification of the principles, the 
advantages, and the ethics of group 
practice, particularly as it relates to the 
practice of private physicians in the 
same community in which the group 
practices. It should be stated that the 
ethics of medical practice are the same 
whether a physician practices singly or 
in a group. The group, as a band of 
physicians engaged in practice, is 
bound to respect and be governed by 
the same principles of ethical conduct 


and good manners that bind the other 
physicians in the community. 

A certain amount of competition in 
the practice of medicine makes for 
better physicians and a higher quality 
of medical care for the patients. There 
need be no serious concern on the part 
of the private practitioner, because he 
can for the most part furnish medical 
care to his patients at a more economi- 
cal cost than is likely to be followed 
by the group. Group practice has 
proved its usefulness to the community 
and no doubt will be expanded in the 
future. It is the responsibility of organ- 
ized medicine to work out methods of 
relationship among the physician mem- 
bers of the community so that all phy- 
sicians may practice on an equal basis. 


DOCTORS’ OFFICES IN HOSPITALS 


As hospitals are becoming more and 
more health and medical centers, phy- 
sicians of the community, particularly 
those who are concentrating. their ac- 
tivities within the hospital, are finding 
it advantageous to maintain offices 
within the hospital. Many physicians 
have found this to be less expensive 
than to maintain offices elsewhere. For 
those who are engaged in group prac- 
tice, the advantages are obvious. There 
is less overhead, and the pooling of 
space, resources and equipment works 
out to the mutual advantage of patient 
and physician. 


THE DIAGNOSTIC CLINIC 


The problem cases of general prac- 
titioners today are being sent into hos- 
pitals for purposes of study and diag- 
nosis. Many of these patients are am- 
bulatory, but because of lack of any 
satisfactory organization of specialists 
and other personnel and diagnostic 
facilities on an ambulatory basis within 
the hospital organization, patients are 


forced to go into the hospital for study 
when they do not really need hospital 
inpatient management. Hospital staffs 
today are loosely organized diagnostic 
clinic staffs. However, their services 
are not generously and adequately 
available unless the patient is brought 
into a hospital and placed in a hospital 
bed. The waste of hospital space in 
such an outmoded procedure is evident. 
Comprehensive diagnostic service 
should be made available by staffs of 
all hospitals. 

All hospitals in the future will re- 
gard the diagnostic clinic as 2 major 
feature of their organization, so far as 
the interpretation of the etiology of 
any given disease is concerned. This 
worthwhile feature of hospital service 
to the physicians of the community 
need in no way threaten the private 
practice of medicine. Diagnostic clinics 
accept patients on referral from private 
physicians. Many of them have a stip- 
ulated income classification for patients 
in order that a satisfactory overall fee 
can be set. This in itself is a worth- 
while service to the community. 

Hospital medical staffs and adminis- 
trative boards need to reexamine their 
facilities and organization today in 
order that an expansion of diagnostic 
procedure may be brought about so 
that physicians will not have to send 
their ambulatory patients into the hos- 
pitals for an overall diagnostic survey. 
This is a simple problem of organiza- 
tion and offers no insuperable difficul- 
ties. 


FINANCING MEDICAL CARE 


The insurance principle is generally 
recognized as the most satisfactory 
means available for financing cata- 
strophic illnesses. The many voluntary 
plans to care for hospital and medical 
expenses which are now developing, 


Designer, administrator, physician and economist all agree that group medical practice will 
prevail fifty years from now. Many of these groups will center in the hospital; others will 
base their practice in small clinics that look like this building, designed by Frank Lloyd Wright. 
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and which have been so satisfactorily 
utilized by millions of citizens, bid fair 
to answer the needs for the most part. 
Where these fall short, government 
assistance should be worked out on a 
community basis without endangering 
the traditions of medical practice and 
research by the threat of bureaucratic 
governmental domination. 


HOSPITAL INCOME 

The income to support hospitals de- 
rives from five sources: endowment, 
patients, insurance, community chests 
and funds from local organizations, and 
tax funds from local, state or federal 
governments to pay for the care of in- 
digent patients and other public bene- 
ficiaries. The financial program of a 
hospital should be worked out by its 
board of managers in collaboration 
with the medical board and other in- 
terested persons. 

The administration of a hospital 
must be placed on such a business-like 
basis that it can readily demonstrate 
the entire cost of service to each pa- 
tient. Government officials should then 
look over the financial program of the 
hospital and satisfy themselves that the 
full cost of the care of public bene- 
ficiaries must be met. There is no free 
medical care; someone must always pay 
for it. If the government does not 
meet its full responsibility for charity 
patients, the deficiency must be met 
from other sources, and here the hos- 
pitals have had difficulty. 


PHYSICIANS ON FULL-TIME BASIS 

In teaching institutions many phy- 
sicians are on a full-time basis. Their 
responsibilities are, first, to teach medi- 
cal students, second, to carry on fe- 
search, and, third, to take care of a 
certain number of patients. Financial 
arrangements which are made between 
physicians, medical schools and the 
hospitals are satisfactory to all. 

Many voluntary hospitals through- 
out the nation have contracted for the 
services of physicians. Especially, the 
services of the pathologist, the anes- 
thetist and the roentgenologist have 
frequently been arranged on a contract 
basis. In arranging reimbursement for 
physicians on a part-time or full-time 
basis, certain principles must be kept 
in mind. The sources of hospital in- 
come have been outlined. It is an 
accepted ethical principle that no hos- 
pital should derive a profit from the 
services of a physician. On the other 
hand, no physician should exploit the 
preferential position he has been given 
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on a hospital staff, particularly if he 
maintains a monopoly by virtue of the 
position which the hospital staff has 
given him. In the medical practice of 
the future, more physicians will be on 
a full-time basis, and an amicable finan- 
cial arrangement must be worked out 
among all the parties concerned. This 
is essential for the best medical service 
to the community. 


STAFF ORGANIZATION 

The staff of the hospital in coopera- 
tion with practicing physicians of the 
community is responsible for ade- 
quate medical care of the community. 
At the head of each department within 
the hospital should be a physician who, 
by virtue of training, ability, experi- 
ence and broad understanding, is 
looked upon as a leader. His is the 
responsibility for training young phy- 
sicians, interns and residents, and he 
must also play his part in the teaching 
of the nurses. But the members of the 
staff have a larger responsibility. They 
should be interested in medical re- 
search, and also the important task of 
raising the health standards of the com- 
munity. They should be available for 
teaching lay groups and giving ad- 
dresses before interested lay audiences. 

Certification as an absolute prereq- 
uisite for membership on a_ hospital 
staff is mot recommended for the 
present. In the future, however, either 
certification or its’ equivalent will be 
taken as a prerequirement before phy- 
sicians are placed in important posi- 
tions. 

The modern hospital is in a strategic 
position to play a rdle of commanding 
importance in safeguarding the na- 
tion's health. The importance of the 
hospital as a training center for in- 
terns, residents, specialists and also for 
conferences between staff members and 
physicians practicing within the com- 
munity has been stressed. But its larger 
opportunities as a health center have 


yet to be explored. Hospital boards of 
trustees and administrators should 
probe the possibilities for a larger 
service to the community via methods 
of education for lay groups and the 
schools of the community. A resource. 
fully organized health program for each 
community will tend to limit the num. 
ber of patients that will need hospital 
care. A larger part of the work of pri- 
vate physicians can be carried on with- 
out recourse to hospital service. 

The hospitals of the future should 
be so constructed that there will be 
rooms for lay classes and demonstra- 
tions. An attractive auditorium is es- 
sential. Such an asset would find fre- 
quent use for staff medical meetings 
and lay lectures and would, in general, 
serve as a meeting place for the com- 
munity to gather for the purpose of 
discussing health problems. 

There should be a library which 
would be kept up to date for the phy- 
sicians and the professional members 
of the staff. Another portion of the 
library, however, should also stress 
reading material of lay importance that 
will be utilized by the lay groups of 
the community. Finally, all the mod- 
ern methods of instruction in health, 
such as audiovisual films and similar 
modern devices, should be available 
through the hospital services. 

A museum, with appropriate speci- 
mens, charts, drawings and other in- 
structive material, would serve the pur- 
pose for classes in hygiene and physi- 
ology, and for instruction in various 
branches of living. Cooperation with 
school authorities in extending health 
facilities to the school children of all 
Classes is another important activity in 
which community hospital staffs can 
participate. 

In the construction of the future 
medical center, function and design 
should be stressed with emphasis on 
colors that are soothing. Throughout 
the structure should be built in all the 
little pleasantries that suggest health 
and hope and healing. Generous ex- 
posure to the sunlight and fresh air 
will be available with the increased 
use of glass and radiant heat. Humid- 
ity and noise controls will be common- 
place necessities. 


AN INTEGRATED PROGRAM 


The most pressing need of the mo- 
ment is an educational program ex- 
tending to all parts of the community 
and the nation which will teach the !ay 
people and the profession that many 
(Continued on Page Opposite 12°.) 
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TT economics of hospital care basi- 
cally involves the actions of the 
people who provide and receive the 
services Of hospitals. Economics is es- 
sentially the science of power over hu- 
man activity. Wealth or money is 
merely one instrument of economic 
power. Other instruments are physical 
strength, mental agility, personal ini- 
tiative or emotional drive. 

The public owns the hospitals. More 
than 95 per cent of the capital has 
been furnished by our citizens in their 
capacity of taxpayers or philanthro- 
pists. In recent years, the ratio of gov- 
ernment funds has been increasing, as 
general hospitals for everyone have 
filled the orginal gap between alms- 
houses on the one hand and nursing 
homes on the other. Hospitalization 
is no longer a private concern. Any- 
one can now participate. 

The main issue concerning control 
of hospitals in the future is the degree 
to which the public will use govern- 
mental rather than private agencies as 
its instrument of power. Health is 
both a personal experience and a pub- 
lic concern. Any program that will 
arouse and sustain personal coopera- 
tion will bring better results than will 
a bureaucratically imposed regime for 
widely differing individuals and com- 
munities. Obviously, a health pro- 
gram, including hospital service, must 
have a rational plan and pattern. Pref- 
erably the plan should be evolved by 
the specially qualified people who are 
directly concerned with the activities, 
who in this case are the medical and 
nursing professions and the hospital 
trustees and administrators. 

Governmental control is popular 
control. But it is effective only when 
skillfully and honestly applied. This 
requires confidence in governmental 
representatives and compliance with 
their orders and regulations. If the 
gtoups now in control of hospital serv- 
ice— the professions, management and 
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trustees—will develop their own pat- 
tern for producing and distributing 
adequate hospital care, there will be a 
minimum degree of power delegated 
to government functionaries. 

In the United States, the govern- 
ment’s rdle in human activity has been 
to serve as a balance rather than a 
compelling force. Government money 
in the health field has been used for 
marginal activity rather than primary 
service. Illustrations are the recent 
Hospital Survey and Construction Act 
for “matching” funds for replacement 
and expansion, the growing health 
services for care of illnesses directly 
affecting the public interest, the in- 
creasing subsidies to voluntary non- 
profit hospitals and the establishment 
of general hospitals for the indigent. 


HOW LONG WILL THEY CONTINUE? 


Will voluntary nonprofit hospitals 
continue as an important factor in the 
care of those illnesses from which 
people usually recover and after which 
they return to normal productive ac- 
tivity? The answer depends upon the 
degree to which physicians, administra- 
tors and trustees regard voluntary hos- 
pitals as part of a unified public serv- 
ice, rather than a group of private 
competitive enterprises maintained for 
personal‘ gain, individual prestige, or 
group influence. 

As competitive private organiza- 
tions hospitals will destroy their own 
independence and soon call for relief 
through the impersonal power of local, 
state and national governments. As co- 
operating agencies in the maintenance 
of our greatest assest—personal health 
—they can reach new heights in the 
field of human relations and com- 
munity well being. 

An important factor in the control 
of hospitals is the source of current 
financial support. Payment of private 
fees at time of illness is impracticable 
for most people, and unsatisfactory for 
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most hospitals. Group budgeting for 
sickness bills is here to stay. The 
people, the professions and the hos- 
pitals will insist upon it. If the physi- 
cians and hospitals will provide a rea- 
sonable program of group payment, 
no governmental system will develop. 
But the people's government can be 
used to enforce standards and supple- 
ment private subscriptions, thereby 
achieving substantially complete pro- 
tection for the entire population. 

Before proceeding to a specific pre- 
diction of hospital financing in the 
year 2000, let us consider several 
emerging forces that will affect the 
economics of hospital care in the fu- 
ture, just as changes in rainfall and 
temperature have affected the move- 
ment of populations in the past. 

First among these influences is the 
gradual change in the average age 
of our population. A more elderly 
population will be more concerned 
with its health. The present expendi- 
ture of 4 per cent of national income 
for health services may, in the future, 
increase to 5, 6 or even 10 per cent 
of our productive effort. No amount is 
“too much” to pay for the services 
necessary to prevent and cure bodily 
illness. 

The health problems of older people 
differ from those of a younger group. 
Treatment will be more deliberate and 
of greater duration. Terminal  ill- 
nesses may be accompanied by only 
partial disability. Institutional services 
and prolonged observation will be 
a greater part of the total program. 
The most widespread chronic illness 
will be “old age,” and part of each 
person’s privilege will be the en- 
joyment of this unavoidable form of 
ill health. The iron age is being sup- 
planted by the era of “old” age. 

But a “new” age, the atomic era, is 
also emerging. Its effect upon health 
and health service cannot be predicted. 
It may discover new springs of eternal 
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youth. At any rate, it presages a scien- 
tific approach to diagnosis and treat- 
ment, which may even spread to the 
persistent practice of self-medication. 
Already there are hints of radioactive 
vitamin capsules, which may be follow- 
ed by atomic chewing gum and soft 
drinks, not to mention alchoholic iso- 
topes for devotees of television. 

A third factor in health service of 
the future is the general recognition 
that all aspects of human life are in- 
terdependent. Work, diet, recreation, 
retirement, housing are contributing 
factors in physical and mental health. 
It is possible that necessary health 
services may become a perquisite of 
regular employment. Already, attempts 
have been made to include health fees 
in the rental charges for houses and 
dormitory accommodations. One Cana- 
dian province now adds a hospital tax 
to the price of meals served in public 
places. And, of course, both private 
and public insurance aim to cover 
losses from temporary retirement 
caused by sickness in the same con- 
tracts with benefits for permanent 
retirement upon reaching certain age 
limits. 


MAY BE A MISDEMEANOR 


A final factor in the hosp‘tal and 
health program of the future is the 
attitude that will be taken by man- 
agement and labor in the matter of 
medical and hospital bills. Manage- 
ment is interested in a stable and eff- 
cient working force, and labor is in- 
terested in vital personal health and 
continuous individual security. These 
groups may take the position—indi- 
viduals have done so—that personal 
health is not a private affair insofar 
as the cost of necessary service is 
concerned. They may argue that health 
services are merely an “overhead cost” 
of a well run society, and that no in- 
dividual should be permitted to en- 
danger the public welfare because of 
lack of health service resulting from 
lack of funds. Health neglect may be 
regarded as a punishable misdemeanor 
or even a minor crime. 

Because health preservation is so 
unexciting, it may have to be legally 
required. It has been interesting to me 
to note the number of employers who 
do not classify medical care as private 
enterprise in the same sense as the 
manufacture of shoes or ships or seal- 
ing wax. 

The essential economic features of a 
present day hospital are twofold: A 
large accumulation of capital invest- 
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ment in plant and equipment, which 
has been provided by the public; and 
a large aggregation of professional per- 
sonnel whose services are received and 
financed by individuals from the gen- 
eral public. 

Not all hospitals are alike in size 
and complexity. Nor should they be. 
But their differences in size, equip- 
ment and location make it important 
that the work of the various institu- 
tions should be coordinated. 

The development of coordinated 
hospital systems will, I believe, be 
accomplished within the next fifty 
years. The change will be accomplished 
to conform to scientific necessity and 
public convenience. It will not be 
regarded as a social reform, but merely 
as a device to conform with economic 
and professional requirements. The 
only question is whether physicians 
and hospitals will achieve the coordi- 
nation of self-imposed regulation or 
whether the people’s government re- 
presentatives will force the result by 
using the power of the purse. 

Each hospital is a community medi- 
cal system in microcosm. This fact is 
already being recognized gradually 
by such developments as the following: 
opening of diagnostic facilities for 
doctors’ private ambulatory cases? pro- 
vision of private physicians’ offices in 
hospital buildings; control of physi- 
cians’ fees for private cases; develop- 
ment of inclusive fees for complete 
service; use of paying cases as teach- 
ing material for medical and nursing 
students; establishment of diagnostic 
clinics for services to neighborhood 
doctors and patients; cooperation with 
public health nursing agencies in pro- 
grams of home care; assimilation of 
general practitioners into active out- 
patient and inpatient staffs within the 
limits of their training and ability. 

The foregoing trends will develop 
to their logical conclusion, namely, 
making each hospital a center of all 
preventive and curative health serv- 
ices in its area. This will mean that 
so-called public health services, (such 
as school health examinations, im- 
munizations, sanitary inspections) may 
well be performed in or directed from 
the hospital facilities. 

This will require some adjustment 
in administrative responsibilities in 
most communities, particularly if the 
“health” departments and agencies are 
located within or adjacent to one or 
more of the hospitals. But such prob- 
lems will be solved as they arise. 

The hospital of 2000 A.D. will be 


a laboratory for medical and nursing 
education, costs of which will be met 
from entirely separate financial budg. 
ets. At present, the maintenance of 
free teaching wards for medical and 
nursing students has been a hidden 
and unnecessary expense of profession- 
al instruction. Many hospital inpatients 
and outpatients receive free service 
in exchange for permitting their 
“cases” to be used for teaching pur. 
poses. Some of these people would 
have been able to pay private fees, 
and most of them are able to con. 
tribute to the prepayment programs in 
existence. 

“Free” cases will become a arity, 
and medical students will receive ex- 
perience among that portion of the 
public which pays the costs of the 
services which it receives. This shift 
in emphasis should tend to raise the 
standards of medical practice and 
clinical instruction. 

Basic medical research will continue 
along lines similar to the present, but 
the “research point of view” will be 
encountered more frequently in the 
hospital of tomorrow. Each case will 
be studied in the light of existing 
knowledge and _ hypotheses, even 
though the laboratory and experimen- 
tal clinics will be the source of original 
findings. The benefits of medical 
knowledge and skill will thus be dif- 
fused through, and infused into, the 
daily practice of physicians, nurses 
and technicians. ° 


SOURCE OF NEW CAPITAL 


Philanthropy and taxation will con- 
tinue to be the source of new hospital 
capital. Private funds may be invested 
occasionally by enterprising physicians, 
but the administration of medical serv- 
ice will be dominantly performed in 
“public” rather than proprietary hos- 
pitals. 

In the expansion and replacement 
of hospital capital, taxation will prob- 
ably increase proportionately insofar 
as current needs for service are con- 
cerned. Philanthropic gifts will be 
granted to a greater degree for special 
projects of research, education of 
training. 

The psychological gap or conflict 
between governmental or nongovern- 
mental hospitals will gradually dis- 
appear. Ultimately it will become 4s 
respectable to have been born n 4 
city hospital as to have been gradu- 
ated from a state university. 

Expansion and replacement of hos- 
pital capital will be scheduled and 
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quthorizea for entire communities 
through hospital planning agencies. In- 
dustry and labor will be asked to con- 
tribute to a program rather than a 
“drive.” 

At the present time, capital replace- 
ment needs are about one-tenth the 
costs of current operations. This 
amount can be included in the charges 
of hospitals (and groups of them) to 
prepayment organizations. Expansion 
can be achieved through special re- 
quests to the public, as voluntary con- 
tributors or taxpayers. 

Building structures will be less per- 
manent, in order to avoid the economic 
loss from replacement and moderniza- 
tion required by changes in medical 
science and practice. Today, century- 
old buildings are being used, for sen- 
timental reasons or because they are 
structurally sound, even though they 
may entail thousands of dollars of 
unnecessary expense annually for heat, 
light, power and professional services. 

The public pays the bills for hospi- 
tal care, as private patients, insurance 
contributors, taxpayers, or philanthrop- 
ists. These methods will still be used, 
but insurance payments and taxation 
will dominate the scene even more 
completely than at present. 

Insurance plans of the future will 
recognize the principle of ability to 
pay in establishment of premiums or 
subscriptions for the service. Each 
worker will probably contribute a 
stated percentage of his weekly or 
monthly wage toward the costs of 
health service. Employers will match 
this sum with equal or proportionate 
amounts. Local or state funds may be 
used to cover costs for unemployed or 
retired individuals, and federal funds 
might be used as “last-money” to as- 
sure the maintenance of standards. 

The foregoing paragraph, and most 
of this article, has dealt with services 
in general hospitals. Care for mental, 
tuberculous and communicable cases 
will continue to be primarily the 
government's financial responsibility. 
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The methods of financing govern- 
mental and voluntary general hospitals 
will be indistinguishable, except for 
the ratios of insurance resources and 
general taxes used for their current 
maintenance. Private fees will be ac- 
cepted in each type of hospital for 
supplementary luxury services beyond 
the necessary care that is available 
under prepayment or government con- 
tracts. 

Community philanthropy, individu- 
al gifts, and endowment income will 
continue but will tend to be used 
for constructive projects of public and 
professional education rather than for 
emergency service to indigent persons. 
Endowment income will undoubtedly 
move toward shorter “terms” rather 
than perpetuity. Who can tell what 
form a community’s needs will take in 
another half century? 

Within a few years, salaries and 
wages have increased from 50 to 65 
per cent of the total annual expenses 
of a general hospital. These ratios may 
change again within the next fifty 
years. But one thing is sure. Payment 
to hospital employes, including physi- 
cians and nurses, will be adjusted more 
carefully to each individual's work and 
responsibilities. 

A discouraging factor of profession- 
al nursing has been the assumption 
that one R.N. is as good as another. 
Young women with ink-damp di- 
plomas have been listed in registries at 
daily fees which are the same as for 
a skilled practitioner with ten years 
of experience. Likewise, hospitals use 
“starting” salaries that are uniform 
for all registered nurses. This will 
change. 

Special duty in hospitals will be 
a part of regular hospital service, 
performed by staff nurses when neces- 
sary rather than by outsiders because 
a patient “has the money.” Hospital 
personriel will frequently shift from 
one institution to another (and back 
again) to meet current needs rather 
than to receive higher current pay. 


Joint purchasing will become the 
regular policy for hospitals in the 
same trading area. Vendors will com- 
pete on the bases of standards and 
price and will not be asked to serve 
as bankers for improvident institu- 
tions. Public utility services (heat, 
light and power) will be purchased 
from central supply sources in accord 
with city planning trends. Dormitory 
facilities for student nurses will be 
a responsibility of separate nursing 
schools rather than of individual hos- 
pitals. 

The administrator of the future will 
look to the community for an under- 
standing of its needs and ways of 
supplying them. He will be aware, but — 
less conscious, of the cash register, 
the time clock, and the central supply 
room. 

Costs and charges will be measured 
and expressed in larger units than 
laboratory tests, x-ray pictures, cardio- 
grams or days of board and room care. 
The unit of cost will be the “patient,” 
expressed in terms of average period 
of illness, or the “potential patient,” 
expressed in terms of a year of poten- 
tial service. 

“Standby” costs will be a matter of 
concern to the administrator, and he 
will attempt to achieve full utilization 
of his staff and institution by cooperat- 
ing rather than competing with other 
hospitals. 

Hospital trustees will become work- _ 
ers to a greater degree. Many will 
acquire local prestige through their 
energy, loyalty and intelligence. Fewer 
trustees will be chosen solely for the 
reputations or fortunes which they 
have already acquired. Hospital serv- 
ice will demand and deserve even more 
concentration than it does at present. 

Health is wealth. The manifest des- 
tiny of hospitals in the prevention and 
cure of disease can be reached through 
vision, understanding and courage. The 
future is bright for those who follow 
the leaders and prophets in present 
day hospital care. 
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LIABILITY INSURANCE MAY BE AN ASSET 












sete hospitals carry no public 

liability insurance because char- 
itable institutions in the states in which 
they are located are not legally respon- 
sible for personal injuries to patients. 
Insurance is intended to protect one 
against loss or liability from some haz- 
ard. (1) Obviously if no risk is in- 
volved for which damages may be paid, 
there is no reason for spending money 
for insurance premiums. 

Generally speaking, liability of one 
person to another arises from the 
breach of a duty imposed by law. Lia- 
bility follows only when the duty vio- 
lated is a legal one, not merely a moral 
obligation. That is not to say that legal 
and moral duties may not be one and 
the same, but the moral aspect has no 
effect unless it is also part of a legal 
requirement. If the law indicates that 
an eleemosynary institution such as a 
hospital owes no legal duty to patients 
who are injured through the negligence 
of employes, no liability should exist. 

For the most part the courts have de- 
clared that such corporations are im- 
mune from claims for damages. The 
exemption is intended to protect char- 
itable bequests from the payment of 
judgments against the corporation. No 
proof has ever been produced, how- 
ever, that a person would or would not 
contribute if he knew his donation 
would be subject to the payment of 
damages to a patient. Many of the 
courts assert that exemption is better 
than liability generally, probably upon 
the theory that it is more reasonable 
for a few to suffer from the inability 
to redress wrongs than that all chari- 
ties should undergo depletion of their 
funds. 


Presented at the New England Hospital 
Assembly meeting, March 1948. 
l. 14 R.C.L. 839. 
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The law that exempts charitable hos- 
pitals for the negligence of employes 
has not been finally completed. Some 
of the courts have expressed dissatis- 
faction with a rule which is contrary to 
our fundamental concepts of justice; 
some comment that many charitable 
corporations in fact do not practice 
charity in the accepted sense of the 
word; others point out that charitable 
institutions frequently avail themselves 
of public liability insurance which 
could be used to compensate injured 
persons without endangering the re- 
sources of the charity. (2) 

Added to the judicial discontent is 
the feeling of some hospital adminis- 
trators that it is not good public rela- 
tions to refuse to pay for injuries 
caused by the negligence of the hos- 
pital; that although the hospital may be 
immune from damages, it may have to 
stand the expense and the possible bad 
publicity of defending a lawsuit. Insur- 
ance can protect the hospital from 
claims which are baseless, fraudulent, 
exaggerated or due to improper 
treatment or the carelessness of em- 
ployes. (3) 


IMMUNITY IN NEW ENGLAND 


The six states constituting the New 
England Hospital Assembly, Connec- 
ticut, Maine, Massachusetts, New 
Hampshire, Rhode Island and Ver- 
mont, represent a cross section of the 
United States with reference to the 
legal liability of charitable hospitals to 
patients injured through the negligence 
of hospital personnel. 

In New England, as throughout the 
country, such responsibility ranges from 


2. Doctrine of Exemption as Influenced 
by Practical Considerations, Hosps. 10:78 
(February) 1942. 

3. Sutley, Melvin L., “An Appraisal of 
Hospital Insurance Problems,” Hosps. 7:31 
(September) 1940. 











absolute immunity to complete liabil- 
ity. Indeed, it is remarkable to find in 
so small an area so divergent a range 
of legal principles; the result is not 
only confusion, but also a variation in 
the application of the doctrines to spe- 
cific situations. 

In many states charitable institutions 
are under no liability to patients for 
negligence; in some they are account- 
able to the same degree as an ordinary 
business. However, an almost invari- 
able condition of exemption in most 
states is that due care had been used in 
selecting the persons employed or act- 
ing as agents. (4) The reason that due 
care is required in the selection of em- 
ployes is that carefully selected indi- 
viduals are less likely to commit errors 
that will injure patients. 

Patients entering a hospital antici- 
pate skillful and humane treatment, 
with a feeling of confidence and secu- 
rity. If the hospital has been reasonably 
prudent in investigating the qualifica- 
tions of its employe who was guilty of 
wrongdoing, it is usually relieved of 
further responsibility. 

The majority of the courts, although 
agreed upon exemption, are by no 
mezns in harmony upon the reason for 
the rule. Some use the trust funds doc- 
trine, which holds that damages cannot 

2 recovered from an eleemosynary in- 
stitution, because charitable funds may 
not be diverted to other purposes. Oth- 
er courts base immunity upon the the- 
ory that respondeat superior, which 
means let the superior respond, does 
not apply where the service is for the 
benefit of humanity and not for gain. 
Others ground it upon public policy, 
that as the institution is engaged in 
work highly beneficial to the state and 


4. Silva v. Providence Hospital of Oak- 
land, 14 Calif. 2d 762, 97 P. 2d 798. 
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to humanity, its funds ought not to be 
applied to the payment of private 
claims for damages. And still others 
base it upon the theory of an implied 
agrcement on the part of one accepting 
the benefits of a charity not to hold it 
liable for damages. * 

A Connecticut case decided in 1947 
involves the question of due care in the 
selection of employes. As a result of 
being mistakenly fed boric acid instead 
of dextrose, a baby died in a charitable 
hospital. At about the same time, four 
other babies died; a sixth was made se- 
riously ill. The boric acid and dextrose, 
which look alike, were kept in contain- 
ers of similar size and shape in the hos- 
pital pharmacy, both properly labeled, 
the boric acid label having in small 
type the words “for external use only.” 

Damages of $2250 were granted, but 
the verdict was set aside because of cer- 
tain errors committed by the trial 
judge. In ordering a new trial, the ap- 
pellate court pointed out that there was 
no evidence that the pharmacist or his 
clerk was not carefully selected. (5) 

The state of Maine has had few cases 
reported on the liability of charitable 
hospitals. One of the leading cises defi- 
nitely holds that such an institution is 
exempt from responsibility. There, a 
woman was admitted as a private pa- 
tient for the treatment of typhoid fever. 
While the nurses were away from her, 
she fell or jumped through a window; 
the accident resulted in fatal injuries. 

“No principle of law,” remarked the 
court, “seems to be better established 
than that which declares that a purely 
charitable institution cannot be made 
liable for the negligent acts of its serv- 
ants. Were it not so, it is not difficult 
to discern that private gift and public 
aid would not long be contributed to 
feed the hungry maw of litigation, and 
charitable institutions of all kinds 
would ultimately cease or become 
greatly impaired in their useful- 
ness.” (6) 

That case was decided in 1910. In 


*The trust fund doctrine is followed in 
Arkansas, Colorado, Illinois, Kansas, Maine, 
Maryland, Massachusetts, Michigan, Mis- 
souri, Pennsylvania, Tennessee. 

The principle that the doctrine of re- 
spondeat superior does not apply is followed 
in Arizona, Connecticut and Wisconsin. 

The public policy theory is followed in 
Kentucky, Nebraska, New Jersey, Ohio, 
South Carolina, Vermont and Virginia. 

The implied waiver theory is followed in 
Caliiornia, Idaho, Indiana, Iowa, Michigan, 
Nevada and Virginia. 

Evans v. Lawrence and Memorial As- 
socia'cd Hospitals, 50 A. 2d 443 (Conn.). 
© Jensen v. Maine Eye & Ear Infirmary, 
~ Me. 408, 78 A. 898, 33 L.R.A., NS., 
4] 
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Laws in Other States 


In addition to the specific statutes men- 
tioned in the text, the laws in the various 
states can be summarized as follows: 


1. Full immunity from liability is granted 
in Arkansas, Illinois, Kansas, Kentucky, 
Maryland, Massachusetts, Missouri, Oregon, 
Pennsylvania, South Carolina and Wiscon- 
sin. 

2. Unqualified liability on the part of 
the hospital exists in the District of Colum- 
bia, Minnesota, New Hampshire, New York, 
Oklahoma, Washington. 


3. Paying patients and strangers may re- 
cover in Alabama, California, Florida, 
Georgia, Idaho, Oklahoma and Utah. 


4. Strangers but not patients are allowed 
to recover in Connecticut, Indiana, Iowa, 
Louisiana, Michigan, Nebraska, New Jer- 
sey, North Carolina, Ohio, Rhode Island, 
Texas, Virginia and Washington. 


5. Liability is imposed where insurance 
exists in Colorado, Tennessee, Illinois and 
Louisiana. 


6. Liability exists to the extent of prop- 
erty used for noncharitable purposes in Ten- 
nessee, Georgia and Mississippi. 


7. No decisions involving strangers are 
reported in Arizona, Maine, Mississippi, 
Montana, Nevada, West Virginia and Wyo- 
ming. 

8. No decisions as to liability to patients 
and strangers are found in Delaware, New 
Mexico, North Dakota and South Dakota. 





1948, however, another court com- 
ments: “It is a matter of common 
knowledge that charitable institutions 
still flourish in Great Britain, Canada, 
New York, California, Florida, Minne- 
sota and the District of Columbia, 
where the doctrine of immunity has 
been abandoned. When cogent rea- 
sons for abandoning a doctrine no 
longer require its continuation, courts 
should not hesitate to depart from 
it.” (7) 

In Massachusetts the courts follow 
the trust funds doctrine and relieve 
charitable hospitals not only for negli- 
gence in the treatment of patients (8) 
but also for the failure to use due care 
in the selection of the employe. (9) 
Last year, in an action against a chari- 
table hospital corporation by a patient 
who was injured while in the hospital, 
the doctrine of total immunity was 
again confirmed. (10) 

New Hampshire, on the other hand, 
holds a charitable hospital liable for 


7. Wendt v. Servite Fathers, 332 Ill. 
App. 618; 76 N.E. 2d 342. 

8. McDonald v. Massachusetts General 
Hospital, 120 Mass. 432, 21 Am. Rep. 529. 

9. Roosen v. Peter Bent Brigham Hos- 
pital, 235 Mass. 432, 126 N_E. 392. 

10. Bease v. New England Deaconness 
Hospital, 72 N.E. 2d 743 (Mass.). 


the negligence of its employes. An ac- 
tion was brought for personal injuries 
resulting from the failure of an x-ray 
technician employed by the hospital 
to carry out orders to make an x-ray 
examination of the patient's right leg. 
Public policy, declared the court, can- 
not be used in this state to exempt 
charitable hospitals; the technician act- 
ing as an employe of the hospital made 
the institution liable. (11) Here the 
doctrine of respondeat superior was ap- 
plied to make the hospital liable. 


Rhode Island up to 1938 permitted 
patients to collect damages from chari- 
table hospitals whose employes care- 
lessly caused the injuries. (12) In that 
year, a statute was enacted by the leg- 
islature, which overrules the right of 
the beneficiaries of charitable institu- 
tions to recover damages. (13) 

Despite the statutory exemption and 
the fact that no damages had ever been 
paid to an injured patient, one hospital 
in that state is known to be carrying 
$500,000 in public liability insurance. 
Inquiry discloses that the insurance 
broker is a trustee of the hospital. 


The question of liability in Vermont 
was not passed upon until last year. 
A mentally ill patient with suicidal 
tendencies was admitted to a charitable 
institution specializing in the care of 
such cases. The usual rates were paid. 
By reason of the failure of the hospital 
attendants to keep him under surveil- 
lance, he inflicted upon himself bodily 
wounds which caused his death. 

Recovery of damages was denied, the 
court stating that public policy pre- 
vents one who accepts the benefits of 
a charity from suing it and thus taking 
for his use the funds which have been 
given for the benefit of humanity. (14) 


EFFECTS OF LIABILITY INSURANCE 


Another reason some hospitals do 
not have liability insurance is the fear 
that such coverage may create liability 
where none otherwise exists. With few 
exceptions, the courts have held that 
insurance will not of itself impose lia- 
bility upon a charitable organization 
if no responsibility is provided by law. 
Definite rulings affirming this principle 
have been rendered in California (15), 


11. Welch v. Frisbie Memorial Hospital, 
90 N.H. 337, 9 A. 2d 761. 

12. Glavin v. Rhode Island Hospital, 12 
R.I. 411, 34 Am. Rep. 675; Basabo v. Sal- 
vation Army, 35 R.I. 22, 85 A. 120. 

13. R.I. Gen. Laws (1938), c. 116, sec. 
95. 

14. Ellsworth, exrx. v. Brattleboro Re- 
treat, 15 CCH Negligence Cases 362, Feb. 
20, 1947. 
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Illinois (16), Massachusetts (17), 
Mississippi (18), Missouri (19), New 
Jersey (20), North Carolina (21), 
Ohio (22) and Wisconsin (23). 

Three states, however, hold that in- 
surance produces liability to the extent 
of the policy carried by the hospital. 
It was held in Tennessee that a judg- 
ment may be recovered against a chari- 
table institution for negligent injury 
of a patient when it appears that pay- 
ment can be had without encroaching 
upon trust funds. (24) Likewise, in 
Colorado it was decreed that where the 
judgment is sought not against the 
trust property but against the liability 
insurance policy, no depletion of the 
charitable trust fund is contem- 
plated. (25) 

In Louisiana an action was brought 
by a woman against the insurer of a 
charitable hospital for injuries incurred 
while she was visiting a friend who 
was a patient. The doctrine of im- 
munity was adjudged to apply only to 
patients. In this case, the woman could 
collect damages, since she was not a 
beneficiary of the charity. Moreover, 
only the hospital was entitled to assert 
the defense that it was an eleemosynary 
institution, and not the insurance com- 
pany. (26) 

The latest case reported on March 1, 
1948, involves a charitable hospital in 
Connecticut. An action was brought 
for damages for the death of a prema- 
ture baby who was fatally burned by 
the heat of the lamps used to warm his 
bassinet. It was alleged in the com- 
plaint that the hospital was negligent 
in failing to provide a proper incu- 
bator. The jury found that the baby 
fell to the bottom of the bassinet and 
received the burns because a nurse, one 
of the three assigned to the ward, act- 


15. Levy wv. Superior Court, 74 Calif. 
App. 171, 239 P. 1100. 

16. Piper v. Epstein, 62 N.E. 2d 139, 
326 Ill. App. 400. 

17. Enman v. Boston University, 270 
Mass. 299, 170 N.E. 43. 

18. Mississippi Baptist Hospital  v. 
Moore, 126 So. 465, 156 Miss. 676. 

i9. Dille v. St. Luke’s Hospital, 13 CCH 
Negligence Cases 997. 

20. Fields ». Mountainside Hospital, 35 
A. 2d 701, 22 N.J. Misc. 72. 

21. Herndon v. Massey, 217 N.C. 610, 8 
S:E. 2d 914. 

22. Emrid v. Pennsylvania R.R. 
Y.M.C.A., 69 Ohio App. 353, 43 N.E. 2d 

<i ™ 

23. Schau v. Morgan, 6 N.W. 2d 212, 
241 Wis. 334. “al 

24. Baptist Memorial Hospital v. Couil- 
lens, 140 S.W. 2d 1088 (Tenn.). 

25. O'Connor v. Boulder Colorado Sani- 
tarium Ass'n, 105 Colo. 259, 96 P. 2d 835. 

26. Lusk v. United States Fidelity & 
Guaranty Co., 199 So. 666 (La.). 


70 





ing within the scope of her authority, 
dropped him. 

From a judgment in favor of the 
administrator of the infant's estate the 
hospital appealed. The appellate court 
held it was improper for the trial court 
to allow evidence of liability insurance. 
“If the charitable institution is not 
liable for the negligence alleged,” stated 
the court, “it cannot be made liable be- 
cause it took out insurance which 
would cover a judgment recovered 
against it. The fact is irrelevant to 
the question of liability.” Otherwise, 
“the result would be that a plaintiff 
injured in an insured hospital would 
get judgment while a plaintiff injured 
in an uninsured hospital would not. 
The distinction has no logical basis.” 

A ‘new trial has been ordered be- 
cause of this mistake and others of the 
lower court. (27) 


PRESSURE BY COURTS AND 
LEGISLATURES 


From a moral and social point of 
view, charitable institutions, even 
where immune from responsibility for 
negligent injuries to patients, should 
carry liability insurance. The addition- 
al cost of insurance has not had the 
effect feared in states in which liability 
exists. Hospitals in those areas have 
survived unimpaired despite lack of 
immunity from accident suits. The 
cost of liability insurance has never 
burdened a charitable hospital any 
more than the carrying of workmen’s 
compensation insurance, fire insurance, 
or other types. 

It is a strange legal anomaly which 
permits a hospital employe who is in- 
jured at work through his own care- 
lessness and without any fault of the 
hospital to be entitled to compensa- 
tion, while a patient who is injured 
on account of the negligence of the 
hospital, and who himself is blameless, 
cannot be compensated. 

Some courts declare that persons in- 
jured through the negligence of hospi- 
tals should not be turned away without 
compensation; the immunities should 
be reduced because the benefit accrues 
to the insurance company rather than 
to the hospital. The opinion has been 
expressed that men and corporations 
alike should be just before being chari- 
table; that the rule against exemption 
will tend to increase efficiency and ben- 
efit both hospitals and the public, as 
well as those injured. 





27. Christini Adm. v. The Griffin Hos- 
pital, 15 CCH Negligence Cases 687. 


“It is almost contradictory to hold 
that an institution organized to <cis- 
pense charity shall be charitable and 
extend aid to others but shall not com- 
pensate or aid those injured by it in 
carrying on its activities.” (28) That 
is another way of saying that those who 
do good in the wrong way should 
respond in damages as is required of 
every individual in society. (29) 

The legislatures of some states have 
attempted to pass statutes removing 
the immunity. In the state of Mary- 
land, the legislature last year proposed 
withdrawing exemption from hospitals 
to the extent that they carry liability 
insurance. A bill to make charitable 
hospital corporations liable for negli- 
gence suits was reported unfavorably 
by the judiciary committee of the Con- 
necticut legislature last year. 

Proponents of the bill said it was 
introduced as a result of the deaths of 
five newborn babies at a New London 
hospital. One advocate declared: “I 
believe the time has come to change 
the law. There was no recovery for 
the deaths, and that was rank injus- 
tice.” In opposition, it was argued that 
hospitals were not engaged in making 
a profit and that the administration 
could not tell a physician what to do; 
that the law would create a tremendous 
burden on hospitals and open the door 
to many suits of doubtful character. 
“Don’t expose the hospitals to a flock 
of lawsuits.” (30) 

In 1947, the Michigan legislature 
sought to pass a law declaring it to be 
no defense that the hospital, at the 
time of committing the negligent act, 
was engaged in a charitable or non- 
profit enterprise. 


WAIVING THE DEFENSE OF 
IMMUNITY 

No charitable hospital can afford to 
take the arbitrary position today that 
it does not need public liability insur- 
ance. New doctrines are adopted by 
the courts from time to time; there are 
many possible situations that the courts 
may distinguish from other apparently 
similar ones. The courts unquestion- 
ably are leaning toward a narrowing of 
the immunities of charitable institu- 
tions, and there is no assurance that 
the state court in a particular juris- 


28. Geiger v. Simpson Methodist Epis- 
copal Church, 174 Minn. 389, 219 N.W. 
463. 

29. President and Directors of Georze- 
town College v. Hughes, 130 F. 2d 810. 

30. Kill Measure to Hold Hospitals 10 
Negligence Suits. Hosp. Mngmt. 63: 6 
(May) 1947. 
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diction will not reverse itself and adopt 
rnore liberal stand. 

\ recent example is the Illinois Ap- 
pellate Court. As late as April 2, 
1947, this court had followed the doc- 
trine of absolute immunity of Massa- 
chusetts, by denying damages to a pa- 
tient who had been injured as a result 
of having his arm improperly strapped 
to the operating table. (31) 

However, on Jan. 26, 1948, the same 
court adopted a radical departure from 
its prior decisions. It appears that a 
five year old boy was severely injured 
as a result of a fall from the unguarded 
roof of a wooden ticket office used as 
part of a stadium owned by a chari- 
table corporation. His suit was predi- 
cated on the corporation’s. negligence 
in maintaining the structure in an un- 
safe condition. 

The child’s attorney contended that, 
although the defendant was a chari- 
table institution, it was nevertheless 
liable in that it carried a comprehen- 
sive general ‘liability policy. A rider 
to the policy contained a provision that 
the insurer would not use the immu- 
nity of the insured from tort liability 
unless requested by the insured. The 
provisions of the policy, argued the 
lawyer, created a fund separate and 
apart from the trust fund of the char- 
ity, to be used as compensation to any 
person who might be injured by negli- 
gence in the maintenance and opera- 
tion of the stadium. 

Upholding the liability of the hospi- 
tal, the court asserted that the chari- 
table corporation wished to protect 
those who might be injured through 
its negligence, by taking out a liability 
insurance policy which expressly stipu- 
lates that the insurance company, either 
in the adjustment of claims or in the 
defense of suits against the insured, 
should not interpose the defense of im- 
munity unless requested by the insured 
to do so. There was nothing to indi- 
tate that any such request had been 
made. 

Added the court: the immunity doc- 
trine was devised for the benefit of the 
charitable corporation, and if the cor- 
poration wishes to waive immunity, no 
principle in law would prevent it from 
doing so; where insurance exists and 
provides a fund from which tort lia- 
bility may be collected so as not to 
impair the trust fund, the defense of 
immunity is not available (32). 
in writing public liability insurance 


— 


—— 


51. Lenahen v. Ancilla Domini Sisters, 
14 CCH Negligence Cases 776. 
Wendt v. Service Fathers, supra. 
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for charitable hospitals, most com- 
panies, if requested by the insured or 
by the agent or broker, will add an 
endorsement agreeing not to use the 
real or alleged immunity of charitable 
hospitals as a defense to a claim or 
suit. The company thus agrees to 
treat the claim just as though the in- 
sured were an ordinary person or busi- 
ness corporation and, if the insured 
would be liable on the same grounds 
that any other person or corporation 
would be, damages are paid by the in- 
surance company. 

The following endorsement is usual- 
ly acceptable: 

“It is a condition of this contract 
that the company will not avail itself 
of the defense that the insurcd is a 
charitable institution, or that th’ prem- 
ises were being used for charita le pur- 


33. F.C. & S. Bulletins, Charitable In- 
stitutions—Legal, Sixth Printing, Liability, 
January 1943. 





poses, without the written consent of 
the insured.” (33) 

Such liability insurance offers a 
triple protection. First, it pays the 
damages, if any are allowed by the 
court. Second, it provides skilled de- 
fense of claims, possibly averting an 
adverse verdict that might cause disad- 
vantageous publicity, and it bears the 
cost of defense. Third, the skill and 
wide experience of the liability insur- 
ance companies give them the ability 
to judge the merits and value of most 
claims. If a meritorious case occurs it 
will usually be settled on a fair basis, 
with the company’s money, thus giv- 
ing the honest claimant good treatment 
and avoiding the expense and publicity 
of a trial, and also avoiding the risk of 
a verdict that might be a severe blow 
to the finances of the charity. (34) 


34. The Casualty Insuror, October 1942, 
p. 20. 





CHECK LIST OF NURSING TIME SAVERS 
GRAHAM F. STEPHENS 


Administrator, Geisinger Memorial Hospital, Danville, Pa. 


MANY HOSPITALS HAVE: 


1. Placed the infants’ formula preparation room under the direction 
of the dietitian, thus replacing graduate nurse personnel. 


2. Placed the central supply room under the direction of a skilled 
layman or laywoman, with the nursing office retaining general supervision, 
thus replacing one or more graduate nurses. 


3. Employed floor clerks for nursing divisions and for the operating 
and delivery rooms to relieve nurses of administrative duties, such as 
completing supply and diagnostic requisitions, making out schedules, 
directing visitors, answering telephones, routing patients to diagnostic 
departments, and charting temperature, pulse and respiration. 


4. Instituted regular deliveries of ordinary drugs by the pharmacy to 
eliminate the necessity for nursing personnel leaving the floors. 


5. Made up in solution frequently used narcotics and supplied them 
to the nursing divisions in 10 cc. bottles. 


6. Centralized in the central supply room the sterilization of hypoder- 
mic syringes and sharpening of hypodermic needles by providing contain- 
ers on the nursing divisions for used syringes after they have been rinsed. 


7. Organized a messenger service to pick up and deliver internal mail 
and requisitions to and from floor divisions at regular intervals. 


8. Surveyed employes’ food service facilities and expanded them where 
necessary in order to eliminate delays in nursing personnel returning 


to their divisions at meal time. 


9. Made penicillin procaine readily available for order by the physician. 
Since this is given at much less frequent intervals than are the older types 


of penicillin, nursing time is saved. 


10. Made survey of nurses’ work areas to provide better planned and 
equipped utility rooms, storage facilities and work tables, with improved 
lighting, ventilation, acoustical treatment of ceilings, and floor surfacing. 


11. Improved the call systems for locating doctors and others to reduce 
the frequency of ringing nursing division telephones. 
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Dr. Andrew Eggston, left, and 
Dr. John B. Pastore, executive 
director, Hospital Council of 
Greater New York, visit the 
United Medical Service exhibit 
at the meeting of the Medical 
Society of the State of New York. 


Twenty-five nurses from Huntington Memorial Hos- 
pital, Pasadena, Calif., take the spotlight at Rose 
Bowl graduation exercises of nearly 4000 students of 
Pasadena city schools. Alden B. Mills, administrator 
of Huntington Memorial, presented the diplomas. 


Charles S. Aston Jr., director of 
Community Hospital, Covina, 
Calif., explains how the hospi- 
tal’s new respirator works to 
Melisse Whittier, founder of the 
hospital, and Rev. C. Lee Mills, 
president of the Rotary Club. 


Milton Cross, N.B.C. announcer, 
and John Hayes, director of 
Lenox Hill Hospital, New York 
City, discuss the film “This Way 
to Nursing,” of which Mr. Cross 
is the narrator. The film is de- 
signed to show the theoretical 
and practical instruction incor- 
porated in the student course of 
a typical nursing school. Run- 
ning time is twenty minutes. 


Leon R. Cherksey, president, American Chemica! 
Paint Company, Ambler, Pa., (left) and L. D. Cassett, 
Philadelphia, inspect the 2,000,000 volt x-ray machine. 
the world’s largest x-ray apparatus designed solely 
for medical purposes, which was given by Mr. Cassett 
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OUND waves, including those 
S which are above and below the 
range of human perception, i.e. audi- 
biliry, affect people in many ways as the 
result of auditory stimulation. In this 
article we will consider some of the 
effects of noise on persons who are ill, 
especially patients suffering: from ail- 
ments that afflict the nervous system. 

In a persof? exposed thereto, sudden 
and, especially, unexpected noise tends 
to increase blood pressure in the brain 
and to produce measurable reaction. 
Some sounds may result in a tend- 
ency to confusion or alertness, or they 
may arouse the fear or protective in- 
stincts or annoyance, while certain 
other noises may result in pleasurable 
reaction. 

Distracting noise in general may be 
detrimental to doctors, nurses and hos- 
pital workers as well as to the patient. 


What Are Sound Waves? 

Sound (noise) may be described as 
vibrational energy in an elastic me- 
dium, such as air, which produces sen- 


‘ sation in the. organs of hearing and, 


probably, also causes perception stimuli 
on parts of the nervous system not 
directly a part of the auditory organs. 
When sound waves fall on a surface 
they exert a slight pressure. 

Vibrational energy results in sound 
waves which in an elastic medium, 
such as air or equivalent gas, have a 
mean velocity of 439.9 meters per sec- 
ond (in water, 1510.4 meters per sec- 
ond; in steel, 5120 meters per second ) 
without change of velocity with pres- 
sure variation. All kinds of sounds 
travel at the same speed in the same 
medium, moving from the center of 
origin outward in concentric circles. 
Passage of vibrational energy through 
a medium is not affected by passage of 
other sound waves through the same 
part of the medium. 

The normal tendency of sound 
waves thus to travel is subject to de- 
flection and “sound decay.” The term 
“sound decay” is used to describe 
diminishing volume of sound resulting 
when sound waves meet obstacles 
which have absorptive, nonreflective 
surfaces. In a vacuum, vibrational 
energy to produce sound waves is not 
possible, and various mediums, such as 
air, water, wood, concrete, steel, glass, 
rubber and fabrics, vary greatly in 
their ability to transmit and reverber- 
ate sound and in their imperviousness 
to sound. 

task for hospital planners is to 
Create environments which permit all 
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STOP THAT NOISE 


GEORGE BLUMENAUER 


Architect and Hospital Consultant 
Breuggeman, Swaim and Allen, Architects, Little Rock, Ark. 


noise that may be reverberated or 
transmitted to be kept sufficiently un- 
der control, within the comfort level. 


Range of Audibility 

The normal human ear is an ex- 
tremely sensitive mechanism which 
can perceive frequency vibrations rang- 
ing from 20 to 20,000 cycles per sec- 
ond and can detect sound of ampli- 
tude less than 10-§ cm. It is not de- 
stroyed by a vibration having an am- 
plitude a million times as great. There 
is a considerable variation in inherent 
sensitivity in individuals to frequency 
vibrations and amplitude. Individuals 
who are more than normally sensitive 
may hear sounds ranging from 16 to 
41,000 cycles per second. 

The interrelated nature of the sen- 
sory system, to differentiate irritation 
by vibratory stimuli (auditory, visual, 
touch), appears obvious as we observe 
that when the vibrations attain a fre- 
quency of 370 million cycles per sec- 
ond we begin to see ultra-red light. 

The evolution of the ear was in re- 
sponse to the need in organic creatures 
to become receptive to normal phenom- 
ena in nature. The loudness of sound 
and the sound-comfort range are meas- 
ured in decibels and range somewhat 
as follows: The entrance to audibility 
is 0 decibels. Sound intensity in the 
quiet office is about 40 decibels; in a 
quiet home, about 32 decibels; in a 
noisy restaurant, about 57 decibels; in 
a noisy large stenographic office, about 
70 decibels, and a painfully loud in- 
tensity is about 130 decibels. The 
sound intensity level in the hospital 
working areas should be maintained 
below 40 decibels (the quiet office in- 
tensity) and in patients’ rooms, below 
32 decibels (the quiet home intensity ) 
if possible. At any rate, this is a target 
toward which to aim. 

Sound volume may be measured 
much in the same way as temperature 


is measured by a thermometer. Of 
course, no such condition as absolute’ 
quiet, z.e. zero decibels, exists on earth. 


How Noise Affects People 

Those who believe in dichotomy be- 
tween the body and the mind may be 
in error. The effects of noise—the 
vibrational energy set up by sound 
waves—may be either beneficial or not 
beneficial. Many sounds, resulting from 
repetition or the natural instincts, be- 
come associated with things or experi- 
ences which cause pleasurable anticipa- 
tion or memories, while other sounds, 
quite as naturally become associated 
with things or memories which one 
would strive to avoid. Some of these 
reactions which are instinctive prob- 
ably are as old as the race itself; and 
we assume that instinct is the result of 
environment and heredity. 


Fatal Audiogenic Seizures 

The term “audiogenic seizure” is 
employed for a pattern of behavior in 
rats and mice which is produced by 
auditory stimulation, such as air blast, 
Galton whistle or the jingling of keys. 
The seizure is characterized by 
frenzied running, terminating in con- 
vulsions. In a report on this subject 
by Calvin S. Hall in the Journal of 
Heredity for January 1947, audiogenic 
seizures were observed in mice follow- 
ing ringing of a bell inside a washtub. 
Two strains of inbred mice were ob- 
served, with great differences in reac- 
tion between the strains. Two mice of 
the more highly reactive strain died 
following the production of convul- 
sions by auditory stimuli. 

Evidence that susceptibility to au- 
diogenic seizures is inheritable had 
been previously compiled. Hall’s ex- 
periments, however, appear to be the 
first in which lethal effects were ob- 
served from auditory stimulation. The 
suggested possibility that there may be 
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x wide variation in inherent suscepti- 
bility in human beings warrants in- 
vestigation. 

The nature of effects of music on 
groups of people—coming into use as 
so-called music therapy in some hos- 
pitals—is highly individualistic, espe- 
cially when associated with persons 
afflicted with acute disorders of the 
nervous system. The mere playing of 
a piece of music or the singing of a 
song, by reason of memories evoked, 
has been known to cause patients to 
become greatly disturbed, even to lose 
consciousness, in addition to the prob- 
lem of excessive auditory stimulation. 


Sound Control in Buildings 

1. Reverberated Sounds. Often one 
may hear it said of a room or theater 
or building that it has bad or good 
acoustics. This may be taken to mean 
that within the space spoken of sound 
reverberation is controlled in a manner 
or degree proper to the function which 
the space is intended to serve; mean- 
ing, of course, that the sound waves 
within the space are comfortable to 
the auditory organs to the extent of 
the requirements. 

When sound waves are set in mo- 
tion in a space, such as a room ofr 
building, they move in the elastic 
medium until an obstacle is met, such 
as a wall, ceiling, floor, furniture or 
equipment. If the obstacles have hard 
(what is called “reflective”) surfaces 
the sound waves striking against them 
are reverberated—they bounce back— 
or rebound and travel about in the 
space with diminishing volume; mean- 
while they tend to reinforce the sound 
waves that follow. 

On the other hand, if the surfaces 
encountered by the sound waves are 
absorptive, of a kind from which 
sound waves will not bounce, such as 
rugs, upholstered furniture, or absorp- 
tive kinds of fiber or plaster surfaces, 
sound decay occurs and the volume of 
sound, not being reinforced by a long 
reverberation interval, will diminish 
rapidly, in proportion to the area and 
nature of the sound absorbing surface. 

In an elastic medium, such as air, 
sound waves fall on the surfaces of 
objects. It is the sound absorbing na- 
ture and total exposed area of the 
sound absorbing surface, not the thick- 
ness of sound absorbing or acoustical 
material, that will determine the rate 
of sound decay. Painting of a sound 
absorbing surface will lessen sound 
decay, probably seriously. 

The question, which arises at times, 


74 


as to which are most lethal or harmful, 
germs which we can discover and kill 
or the subtle effects of excessive audi- 
tory stimulation, seems to be open. 
The subject of excessive auditory 
stimulation seems especially applicable 
in hospitals which deal with disorders 
of the nervous system, in the work 
areas, patients’ rooms, offices, treat- 
ment rooms and corridors in which 
footsteps, voices and other noise may 
reverberate and from or to which it 
may be transmitted for considerable 
distances. 

In such areas the problem is to pro- 
vide in the construction a sufficient 
area of sound absorptive surface and/ 
or continuity-breaking material to 
diminish reverberation and transmis- 
sion of sound to the desired level. To 
effect the desired degree of sound de- 
cay, this primarily becomes a problem 
of computing the nature and essential 
area of sound absorbing surface needed 
in comparison to the dimensions of 
the space and anticipated nature and 
volume of sound expected to be cre- 
ated in and about the area in question. 
In regard to transmitted sound there is 
always the question of breaking con- 
tinuity of the vibration-conducting 
paths. 

2. Transmitted Sound. Sound is 
transmitted in many ways other than 
in an elastic medium, such as air, water 
or gas. The structural parts of most 
modern buildings largely comprise 
members and materials which readily 
transmit vibrational energy in a struc- 
ture—somewhat as copper wire con- 
ducts electricity—and thus may set in 
motion sound waves in various parts 
of the structure. Therefore, means to 
lessen of prevent such transmitted 
sound become important. 

Steel, concrete, clay products and 
wood are conductors of vibrational en- 
ergy when the energy is transmitted 
into their members. Monolithic con- 
crete construction is a more efficient 
conductor of vibrational energy than 
is brick masonry owing primarily to 
the principle of continuity. 

It is well known that the sound 
caused by tapping on a pipe of a heat- 
ing or plumbing system in a basement 
of a building tends to carry readily 
through the structure for considerable 
distances. 

The problem of vibrational energy 
in a structure assumes much impor- 
tance with high speed machinery and 
equipment, syich as engines, pumps, 
motors, noise producing office equip- 
ment and the like, which may transmit 


the energy into the structure. The solu. 
tion primarily becomes one of isolat- 
ing vibrational energy at the source so 
that it cannot be transmitted into the 
structure, 7.e. to break continuity of the 
vibration-conducting path. 

Isolation of this kind of sound gen- 
erally may be effected by separating the 
foundations and/or anchorage mem- 
bers of machinery from @ther founda- 
tions and cushioning them with a layer 
of asphalt or equivalent nonconductive 
material; by using rubber, balsa wood 
or like insulation under the bases of 
light fixed powered equipment, and by 
completely isolating anchors and bolts 
from any construction members that 
may transmit vibrational energy into 
the structure, using rubber or equal 
cushioning material to effect the isola- 
tion. 

Extremely bad effects may be set up 
within buildings owing to uncontrolled 
transmitted sound in the structural 
members. 

Frames of doors can be so designed 
that a cushion of quieting material, e.g. 
rubber or fabric, will prevent contact 
between door and trame, thus prevent- 
ing release of vibrational energy 
caused by slamming doors. Supports 
of chairs, benches and other furniture 
or equipment can be tipped with rub- 
ber or like cushioning so that scraping 
or movement along a floor will not 
create noise. 

Floors of patients’ rooms and areas, 
and office space, corridors and reception 
rooms where considerable foot traffic 
occurs can have floor surfaces of re- 
silient material, such as rubber tile, 
asphalt tile or linoleum, which will 
lessen the tendency to release vibra- 
tional energy, as compared with this 
tendency in cement, tile or terrazzo 
floor surface. 


Quiet Found in Nature 

What is more soothing to either 
sick or well persons than the normal 
quiet to be found in nature? If the 
planner can achieve in hospitals con- 
ditions which nearly approximate the 
normal muted sounds of the forest of 
meadow or seashore, he then should 
have achieved a sonic environment 
generally suited to the patients’ needs. 
Human beings were developed to 
thrive amid the normal auditory 
stimuli found in nature; they tend to 
become disturbed by excessive audi- 
tory stimulation. 

In nearly all parts of the modern 
world the problem of noise reduction 
becomes increasingly important. 
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— that speeds a patient’s 
recovery when he has been acutely 
or subacutely ill, or which can empty 
beds devoted to chronic disease (even of 
those patients who remain in hospitals 
in a vegetative stage only), and which 
may be able to turn even many of 
the chronic invalids into useful citi- 
zens is a welcome one. The patient 
profits in many ways; the hospital 
profits, and so does the community. 

Rehabilitation is the overall term 
for such a program; the connotation 
is simple, the ramifications are tremen- 
dous. Actually, any program of re- 
habilitation is a common sense utiliza- 
tion of much that everyone knows, 
even of common, everyday little 
things. It is called the third phase of 
medical care—the first being preven- 
tion, the second, diagnosis and treat- 
ment. Actually, rehabilitation, as the 
third phase, should start the day an 
individual becomes a patient. Some- 
times it starts, or should start, in the 
preventive stage, before the indi- 
vidual becomes a patient. 

Rehabilitation is the task of train- 
ing a man to live with, not for, 
his disabilities, training him to make 
use of all his capabilities. It considers 
each patient to be an individual and 
a whole man, and not as a disease. Its 
goal is to return the individual to his 
home and community as a useful, 
self-respecting citizen, who is adjusted 
physically, psychologically, socially and 
economically (vocationally) to live 
with what he has left. 

The full program, under medical 
guidance, has several large divisions, 
all of which must be coordinated. 
Physical rehabilitation must come first. 
The ultimate aim of physical rehabili- 
tation is to train an individual to care 
for himself and his own daily needs; 
to ‘carn first to do such things as 
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Development of new skill starts in the hospital. 


brush his teeth, dress himself, and 
care for his toilet needs. Then he 
must learn to get from his bed to a 
chair, from the chair to a standing 
position, from a standing position to 
walking alone, or with canes, crutches 
or braces. Finally, he must learn to 
travel, by automobile, bus or train, 
in order that he can get to and from 
a job and no longer be homebound. 

The methods of preventing defor- 
mities, and of preventing the decon- 
ditioning phenomena (which. have 
been so often referred to, particularly 
in the physiological experiments of 
Keys et al’), the diagnostic aids of- 
fered in physical medicine, the defini- 
tive physical therapy and occupational 
therapy treatments which may be a 
part of both the first and second 
phases of medical care are carried on 
into the third phase. These treatments 
are continued as indicated until the 
goal of physical rehabilitation can be 
reached. 

Emphasis on rehabilitation, in toto, 
does not come until after the acute 
phase of definitive treatment is over, 
but it can be planned for, and can 
and should be used as indicated in the 
first and second phases of any patient's 
illness. A social service worker with 
a vocational adviser should have dis- 
cussed the economic and social back- 
ground of the patient with him and/or 
his family. 

With the occupational therapist, 
and under the guidance of a doctor, 
they then will be able to plan a 
constructive program of occupational 
therapy which may have one or two 
distinct goals: (1) The patient will 


have occupations prescribed that will 
keep his muscles in tone, increase 
range of motion, or strengthen his 
general musculature in order that he 
can resume his previous occupation. 
(2) It will be determined that, be- 
cause of the disability, a mew occu- 
pation must be found for the patient, 
so occupations are prescribed to be 
tried on a prevocational testing basis 
in which the patient's aptitudes, abil- 
ities and physical capacity for similar 
work are given a trial before he leaves 
the hospital and starts actual formal 
training for a new occupation. The 
goal of this prevocational testing pro- 
gram is to bridge the gap when 
definitive treatment is over, when 
boredom is in excess, and to save the 
patient’s time by helping to develop 
a vocational goal toward which he 
can work. 

The social worker not only gains 
insight into these problems, but is 
often able also to spare the patient 
needless worry about his family and 
bills by making the proper arrange- 
ments for these matters until the pa- 
tient is able to leave the hospital. 
That such a program is important is 
no better demonstrated than with 
tuberculous patients who leave the 
hospital against medical advice. Their 
records, particularly the interval his- 
tories on readmission, show that they 
have often left because of various 
financial responsibilities which they 
felt they had to assume, some of 
which could have been arranged for 
them had they had the proper advice, 
or the understanding of how to ask 
for it, while they were hospitalized. 
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In the past few decades, scientific 
medicine has become so concerned 
with making specific diagnoses, and 
in the treatment of the disease per se, 
that the individual has been lost sight 
of. Great advances have been made 
in the first as well as the second phase 
of medical care, but it was not until 
the great need for manpower during 
the recent war pointed up the need 
that the thinking regarding the third 
phase of medicine once more assumed 
its rightful importance. It has be- 
come the custom, when definitive 
treatment is finished, for a patient to 
be sent home “to rest, to take it easy, 
to wait.” 


THEN HE HAS A RELAPSE 

That patient, with arrested tuber- 
culosis or just balanced from cardiac 
decompensation, who has been dis- 
charged with such instructions, has no 
conception of what to do with and 
about those vague directions. Often 
he has also been told “not to worry,” 
but there seems to be nothing he 
can do except to return to his pre- 
vious employment in order that he 
may care for his family. If the work 
is unsuitable to his physical capacities, 
then he shortly has another physical 
relapse, returns to the hospital, and 
so the cycle goes on. 

“Dynamic therapy of chronic dis- 
eases”* includes cases of cerebral 
palsy and other birth injuries (even 
spinal bifida patients with paralyzed 
legs have been braced and taught to 
walk), poliomyelitis, arthritis, am- 
putations, transverse myelitis, complete 
or partial multiple sclerosis, and other 
progressive or permanent neurological 
or orthopedic disabilities that result 
from disease. It can also include the 
entire field of geriatrics and the 
changes that are to be expected in 
relation to the physiological processes 
of aging. The hemiplegia patient, 
who oftenest belongs in the older 
age group, has furnished one of the 
most amazing results of treatment of 
any of the chronic diseases, as is true 
of many of the neurological lesions. 
Equally outstanding results have been 
obtained with psychotic patients. 

The best example of this has been 
demonstrated at the Minneapolis Vet- 
erans Administration hospital within 
the last two years.* One hundred 
and thirty neurological patients, most 
of whom had not been out of bed for 
more than ten years, were put into a 
completely new program. All but two 
of these patients were veterans of 
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World War I. At the end of nine 
months, 25 of the patients had been 
completely rehabilitated and were em- 
ployed; 40 others had returned to their 
homes and were capable of doing 
light work. Of those remaining in 
the hospital, 30 were almost ready 
for discharge; 25 others were able to 
take care of their own normal daily 
needs. Only 10 of the entire group 
were found to be incapable of any 
worthwhile improvement. 

The problem of rehabilitation, then, 
is a most important one, which bene- 
fits the patient as an individual but 
can have more far reaching results 
both in opening up hospital beds, and 
in relieving financial burden on the 
patient, if the burden is his, or what- 
ever City, state or government agency 
is paying for his care. With a five- 
year life expectancy and a per patient 
day cost of more than $12, the re- 
habilitation of this one group in one 
V.A. hospital represents a saving of 
more than $1,250,000, which means 
a saving to each of us individually in 
our own taxes. In dollars and cents, 
then, rehabilitation pays off. 

The Office of Vocational Rehabilita- 
tion has also demonstrated how voca- 
tional rehabilitation pays off with 
similar groups of handicapped people. 
In 1944, prior to receiving vocational 
rehabilitation, the annual average 
wage of 43,997 people was $148. 
After rehabilitation, the average an- 
nual wage of this same group jumped 
to $1768. The total earnings of this 
group prior to rehabilitation was 
$6,510,556. After rehabilitation, the 
total earning power was $77,786,696. 
This gain represents a return of $47 
for every $1 invested in the voca- 
tional training.* 

A certain percentage of patients 
cannot complete the ultimate goal of 
physical rehabilitation, 7.e. it is appar- 
ent that they will never be able to 
walk or travel. However, with moti- 
vation, they can be taught to go as 
far as possible with their remaining 
physical capacities, and vocationally 
trained to work in a homebound pro- 
gram or in a sheltered workshop. We 
know, for example, that a hemiplegic 
who cannot lift his affected leg 
straight off the bed will be unable 
to walk, and it will be a waste of a 
therapist's time to attempt to teach 
him; that the amputee who cannot 
learn to “swing through” on crutches 
before he gets his prosthesis will be 
unable to walk on a prosthesis after 
he gets it. Hence, a therapist will 






waste time in trying to train him, and 
money will have been wasted in pur. 
chasing the prosthesis which will be 
useless. A useful vocational program 
for this type of patient, then, will in- 
clude the continued use of two 
crutches if he is not tg be home. 
bound. 

A fully planned program of re. 
habilitation and physical medicine 
pays dividends with the acutely ill, 
as well as with the chronic patients. 
This was proved during the war, when 
the air force convalescent program 
of planned exercises during convales- 
cence from pneumonia, scarlet fever 
and rheumatic fever demonstrated 
such striking results. For example, 
on a control series of virus pneu- 
monia patients, members of one group 
received planned exercises as soon as 
their temperatures became normal. Of 
this group, all were able to return 
to full duty in nineteen days less than 
were those who sat around and waited 
out their convalescence in the cus- 
tomary manner. Of the men who 
received the planned exercises, ending 
up with a 10 mile hike the day before 
they returned to full duty, there were 
but 3 per cent relapses; of the other 
group, off duty nineteen days longer, 
there was a relapse rate of 30 per 
cent.® 


This type of rehabilitation program 
was established in all Veterans Ad- 
ministration hospitals in 1945 and 
is gradually being established in 
civilian hospitals and community cen- 
ters. It is also being included in 
some state planning for the treatment 
of chronic disease, as, for instance, 
in Connecticut. 


UNITED NATIONS’ PROGRAM 


More and more impetus is being 
given to the program every day. Nor 
is the interest confined to the United 
States alone; the United Nations has 
a committee working to develop these 
programs in the various countries as 
quickly as possible. The Baruch Com- 
mittee on Physical Medicine has out- 
lined a definite plan that can be fol- 
lowed in establishing a rehabilitation 
center.? The American Medical As- 
sociation, as well as the medical 
schools, recognizes the need for this 
work and special training in the field. 
Many medical schools are planning 
to include this training in the school 
curriculums as quickly as possibl: 

New York University Schoo! of 
Medicine was the first to establis) 4 
department of rehabilitation «nd 
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Photograph by Mary Steers, N.Y. Junior League Camera Club. 





physical medicine, with Dr. Howard 
A. Rusk as chairman and professor. 
A full program has been in opera- 
tion on two specially designated wards 
of 40 beds each at Bellevue Hospital 
since June 1947, and a second por- 
tion of the New York University 
program has just been initiated for 
private patients in the Institute of 
Rehabilitation and Physical Medicine, 
New York City. The present insti- 
tute will function in these temporary 
quarters until the new New York- 
Bellevue Medical Center is completed. 
It is planned then that the rehabilita- 
tion facilities in Bellevue Hospital 
will be increased to 600 beds, and 
those of the new institute, to 200. 


The current programs have doctors 
who are qualified in physical medi- 
cine and rehabilitation directing the 
program. Physical therapists and 
occupational therapists, who are grad- 
uates from professional schools recog- 
nized by the American Medical As- 
sociation, give the definitive treat- 
ments and the training in activities of 
daily living, assisted by one individual 
with a degree in physical education. 
The latter individual assists in teach- 
ing walking and traveling activities 
and gives exercises to unaffected 
muscle groups to prevent physical 
deconditioning and to overstrengthen 
certain normal muscle groups, 7.e. to 
strengthen arm muscles in order that 
the individual with paralysis or other 
disabilities of the legs will have enough 
Strength in the arms to use crutches. 

The nursing staff requires less per- 
sonnel than that required on other 
wards, and the nurses have to unlearn 
tO wait upon the patients and to learn 
how to be of assistance in encourag- 
ing and training the patient to care 
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Left: A quadraplegic typewrites 
by using an electric machine 
with a remote control keyboard. 
Right: A young amputee is 
taught to get from bed to chair. 


for himself. There are two social 
workers and a vocational adviser. 

A patient who is considered ready 
for rehabilitation is sent to the re- 
habilitation evaluation clinic for con- 
sultation from private physicians or 
other hospital services. This clinic 
determines the patient’s eligibility for 
the program. Range of motion,° 
muscle tests to determine muscle 
strength,® and tests of “activities of 
daily living’?® are presented as part 
of the evaluation. 

All patients have complete histories 
and physical examinations done upon 
admission to the special rehabilitation 
wards, but consultation is frequently 
requested from the cardiac, peripheral 
vascular, neurological, psychiatric, 
orthopedic, general surgery, genito- 
urinary, and even dermatological serv- 
ices. In this way, the patient is con- 
tinuously treated as a whole man in a 
coordinated program to fit his indi- 
vidual needs. 

Any definitive treatment other than 
physical medicine is carried out by 
the other specialists, even as the 
specialists in rehabilitation and physi- 
cal medicine are consultants to all the 
other special fields. 

When a patient reaches these wards, 
a program is developed that includes 
five hours of activity whenever it is 
possible; an occasional patient may 
only be eligible for two or three hours 
at the onset of treatment. Part of 
this program may be exercises in bed 
and learning the first activities of self- 
care, even to turning over in bed. 





















New York Times Photograph. ~ 





Then come ambulation and elevation 
(crossing streets, traveling up and 
down curbs, entering buses). Function- 
al occupational therapy to strengthen 
muscles and increase range of motion, 
and prevocational -testing occupational 
therapy are included, as well as such 
definitive physical therapy as muscle 
reeducation and other specific thera- 
peutic exercises, assisted, when indi- 
cated, by the application of various 
forms of heat, cold, light, water and 
electricity. 

All treatment is pointed toward 
accomplishing the “99 activities of 
daily living.” When these are accom- 
plished, the patient is ready for dis- 
charge and considered to be physically 
rehabilitated. Social service and the 
vocational adviser have, in the mean- 
time, been in contact with various 
local and state agencies in order that 
(1) the individual may go directly 
to a job, or (2) he shall have voca- 
tional training, for which many pa- 
tients are eligible under the State Vo- 
cational Rehabilitation Program. 


Such a complete program as this 
is not feasible in every general hos- 
pital, much as it is needed. It is not 
feasible because, in the first place, 
there is not yet enough professional 
medical and _ therapist personnel 
trained in rehabilitation to staff every 
hospital, even if individual hospital 
budgets would permit even the initial 
cost of salaries and equipment. A 
solution could be worked out, how- 
ever, that would quite adequately 
serve not just one specific hospital or 
one community, but a rather large 
area and be readily accessible to all. 

We know for sure that patients in 
a rehabilitation program have to have 
separate wards; neither the phi- 
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losophy nor the program mixes with 
other necessary and usual hospital 
routines. The air force solved the 
problem by establishing “convalescent 
hospitals,” where patients were con- 
centrated for this program when their 
definitive treatment was over. By 
pooling budgetary and space re- 
sources, an organization could take 
over one entire hospital in an area, 
or certain wards in one hospital to 
serve all of one community, and a 
full program could be established. It 
has to be a completely cooperative 
program with everyone on the team, 
so the first cooperation could come 
in establishing such a community or 
area project. 


CAN REMODEL BUILDING 

One city outside New York is al- 
ready planning such a _ program; 
another one is being developed that 
will be on a statewide basis. Some- 
times there is a hospital or building 
that can be utilized without any other 
change but remodeling, as is being 
done in the interim Institute of Re- 
habilitation and Physical Medicine at 
New York University. 

There must always be up-to-date 
physical and occupational therapy de- 
partments, staffed by therapists who 
are graduates of recognized schools 
approved by the American Medical 
Association. In addition to definitive 
treatment, these therapists must also 
teach each patient all other physical 
rehabilitation procedures. 

Qualified physical therapists—those 
who also have degrees in physical 
education (and more than 85 per 
cent do)—can do all the procedures 
which have had to be done by physical 
educators in the service forces and 
Veterans Administration hospitals be- 
cause of previous lack of enough 
trained personnel. An adequate num- 
ber of staff physical therapists and 
occupational therapists, then, can carry 
the entire definitive and training pro- 
gram in physical rehabilitation. 

An average staff in each group for 
a general medical and surgical hos- 
pital is about one of each therapy 
group for every 75 beds; complete 
physical rehabilitation requires much 
more time individually, and more 
therapists proportionately. Ideally, 
then, there should be about one physi- 
cal therapist for every 10 to 15 beds; 
and one occupational therapist for 
every 20 to 25 beds. 

More and more therapists are being 
trained each year (an average of 650 
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physical therapy graduates and 500 
occupational therapy graduates year- 
ly), although there will be a certain 
shortage for many years to come. This 
shortage need not stop the program, 
for therapists are always to be found, 
even though the total number may 
be below the ideal requirements. 
The doctor in charge of this pro- 
gram must know rehabilitation and 
physical medicine; the two are in- 
separable. The old concept of physi- 
Cai medicine (physical therapy) was 
the application of heat, light, water 
and electricity. That is not a com- 
plete description of physical medicine, 
nor is any picture of physical medi- 
cine. complete without the addition 
of rehabilitation technics, which, in 
themselves, are not difficult, but are 
approached with a new philosophy. 
Doctors are being trained in such 
work. New York University has a 
residency program that combines the 
two fields, as do residency programs 
in Veterans Administration hospitals. 
Others are being developed, although 
many programs are interested at pres- 
ent in physical medicine per se, but 
the doctor trained in that specialty 
(a physiatrist) can readily learn and 
apply the rehabilitation concepts. 
More than one trained physician is 
required in a full program. One so- 
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cial service worker assigned to the 
program who also understands the 
concept and philosophy of the pro. 
gram is a minimum. One vocational 
adviser is adequate, but he and the 
social service workers must have co- 
operation and contact with all local 
and state training, employment and 
educational agencies. The coopera- 
tion of the State Division of Voca- 
tional Rehabilitation for those patients 
who are eligible for training under 
the P.L. 113 is of estimable value. 
The secretarial force will vary with 
the needs. 

We have found that volunteers (i: 
New York University, the Junior 
League) have been of inestimable 
value in assisting the therapists to do 
routine work and various odd duties, 
to assist the social service workers, 
and to assume the responsibility of the 
recreational program which is 
planned two evenings a week. No 
recreational program is ever given 
during the five-hour treatment day. It 
comes in the lowest and lag time of 
the day, from 5 to 7 p.m., when the 
patient may be tired, but, more im- 
portant, is likely to be lonely. 


NEED PAID DIRECTOR 


There are many such volunteer 
groups besides the Junior League in 
a community which would be equally 
willing to help, such as_ hospital 
auxiliary groups, American Women’s 
Volunteer Service, and local sororities. 
It is wise to have a paid director of 
the volunteer program as an official 
part of the rehabilitation staff. One 
of the main duties of the director is 
to see that the volunteers are oriented 
and trained in the philosophy and 
responsibilities they are undertaking. 

If a patient’s hpspital stay can be 
cut from years to months, from months 
to weeks and from weeks to days; if 
he is able to leave a hospital with 
self-respect and confidence, able to 
assume his own responsibility in the 
world and earn a living for himself 
as others do, the financial gains to all 
concerned are tremendous. The orig- 
inal investment of equipment, space 
and salaries becomes an insignificant 
item compared with the overall sav- 
ings on a long-term basis as has been 
so dramatically proved in the Minne- 
apolis Veterans Administration hos- 
pital More important than ne 
money, of course, is the reward of 
giving a man the right to live with 
self-respect and in happiness once 
again. 
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A PERSONNEL PROGRAM IS NOT A LUXURY 


i heap 60 per cent of our cur- 

rent operating expense is in cash 
salaries and wages. The cost of fur- 
nishing full or partial maintenance to 
all but a few of the staff adds a hidden 
15 per cent chargeable to pay roll. It 
is not surprising that the need for 
better personnel management in hos- 
pitals is being given much publicity 
in our magazines and at hospital con- 
ferences. A well rounded personnel 
program is not a luxury service—it is 
a matter of self-preservation. 

Spending the pay roll dollar de- 
serves at least the attention given to 
the purchase and care of equipment 
and supplies. Inefficiency and high 
turnover are expensive at any price. 
We can meet competition in the labor 
market for the best available workers 
only if we establish and follow sound 
personnel practices. We can retain 
the services of capable people only by 
making the hospital “a good place to 
work.” It should be unnecessary for 
any hospital employe to feel the need 
of outside representation to protect 
his welfare and interests. 


WHO WILL DO THE JOB? 


Effective personnel management in- 
volves special skills and technics, but 
in hospitals with fewer than 300 em- 
ployes, it may be possible to combine 
the work with some other activities 
after the machinery is set up and is 
operating smoothly. Centralization of 
controls at an administrative level is 
essential, so the first question is how 
this can be accomplished. 

In a hospital with more than 100 
employes, the director probably should 
not plan to act as personnel officer 
himself. The very nature of his broad 
executive responsibilities will necessi- 
tate the delegation of so many prob- 
lems to subordinates that the “follow 
through” so important to good per- 
sonnel relations is lost. Nor can the 
director be accepted by the average 
employe in the personnel officer's liai- 
son réle between “management” and 
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It’s a matter of self- preservation 


“labor,” because he so obviously rep- 
resents management. 

The personnel officer should not be 
head of another major department. 
One attribute of a good supervisor is 
her concentration of interest in her 
own specific field. A personnel officer 
must be free to see all departments 
as an integrated whole. Although a 
coordinator has been defined as “one 
who creates chaos out of confusion,” 
it is in matters of interdepartment 
coordination that the personnel officer 
often is best able to assist harassed 
department heads. 

The assistant director has success- 
fully assumed responsibility for per- 
sonnel in many smaller hospitals, and 
the business manager has done so in 
others. During the critical first year 
of setting up a personnel department 
to serve the 195 employes of our 
hospital, we foutud a most satisfactory 
solution by adding to first line func- 
tions of the personnel officer the duties 
of pay roll supervisor and adviser for 
volunteer services. 

We started in late 1946 with no 
records other than pay roll and a few 
scattered personnel cards made out by 
employes themselves. We completed 
personnel record cards for all current 
employes, noted the salary being paid 
to each and classified them by depart- 
ment. These record cards, 6 by 8 
inches, are convenient to handle and 
are obtainable from most suppliers, 
printed for entering standard required 
information. They are the basis for 
“knowing” each worker, where he 
lives, his family status, how long he 
has been with the hospital and what 
he did before, what his job is, and 
how his pay rate compares with others 
in the department. These cards are in 
almost constant use as personnel poli- 
cies are being developed. 

To keep the records accurate, two 
simple forms initiated by the various 
department heads were needed: one 
for change of position or salary of an 
employe, and the second for notifi- 
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cation of resignation or discharge of 
an employe. This second form also- 
contains the supervisor's report of the 
employe’s performance on the job and 
whether or not he is recommended for 
reemployment. The information is 
added to the personnel record for 
future reference. 


DEVELOPED APPLICATION BLANK 


An application form to be made 
out by prospective employes was the 
next requirement. Standard forms, 
matching the personnel record cards, 
may be purchased. We preferred to 
develop our own, with space provided 
on the reverse side for recording refer- 
ence information obtained verbally, 
preemployment physical examination 
results, and final disposition of the 
application — position, starting date, 
cash salary, and other compensation, if 
hired, or reason for rejection. This 
form becomes a part of the new em- 
ploye’s permanent record. 

An alphabetical cross index file en- 
ables us to locate the records of any 
person known to us by name, whether 
active, inactive or rejected at applica- 
tion. We have found it convenient to 
note briefly on these cards the reason 
for early rejection of some applica- 
tions, after which the forms may be 
destroyed. 

A letter sized folder for each cur- 
rent employe, in which all data except 
his personnel card may be filed, com- 
pleted the basic employe records. Oth- 
ers were added as the need became 
apparent, such as a pending applica- 
tion file, and a “tickler” card file for 
physical rechecks due or salary in- 
creases to be considered. 

Record keeping should not be al- 
lowed to become burdensome or over- 
elaborate, but it must provide the 
means of obtaining any information 
regarding the hospital’s present or pre- 
vious personnel that may be required. 
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STAFFING THE HOSPITAL 

The number of people needed to 
staff the hospital adequately was deter- 
mined, and a salary budget was set up 
for each department. The personnel 
officer was authorized to recruit per- 
sonnel as requested by department 
heads, within these established limits. 
A monthly employment report and 
budget report keep the director ad- 
vised of progress. These reports also 
furnish helpful statistical information 
in making studies of turnover, posi- 
tions difficult to fill, and similar proj- 
ects and are a practical guide in future 
budget planning. 

With vacancies in nearly every de- 
partment, considerable time was spent 
on recruitment. Agency contacts were 
established, and advertising mediums 
were selected. All applicants for em- 
ployment, in every classification except 
registered nurses, are screened by the 
personnel officer. 

Continuance of this exception is ad- 
visable in our case, but only because 
the location of our personnel depart- 
ment is inconvenient, and possible 
complications are avoided through a 
clear cut working relationship with 
the director of nursing service. The 
personnel department should, of 
course, be assigned a central location 
in the administrative section of the 
main hospital building, if privacy for 
interviewing can be assured in that 
setting. 

There are differences of opinion as 
to whether or not final acceptance of 
an applicant should rest with the per- 
sonnel officer. We find that lines of 
authority are better preserved by leav- 
ing that decision with department 
heads. A department head cannot be 
held responsible for successful opera- 
tion of a department without retain- 
ing the right to “hire and fire,” sub- 
ject to approval of the director. The 
personnel officer performs all other 
details relating to employment: clears 
references, arranges for physical ex- 
amination, makes sure of compliance 
with labor laws, and explains condi- 
tions of employment and personnel 
practices to the prospective worker. 

References are helpful in the selec- 
tion of men and women to fill even 
the unskilled jobs. We refuse to hire 
those whose background indicates un- 
reliability or poor personal habits. 
Within six months of adherence to 
the rule of “references required,” the 
housekeeper reported she no longer 
was worrying that the day after pay 
day would find her short staffed. 
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It also is noticeable that fewer re- 
pairs and replacements of equipment 
are being needed in the living quar- 
ters provided for service people, as the 
type of worker employed has im- 
proved. It is only a natural human 
reaction that more applications for un- 
skilled jobs have been received since 
the news has spread that this hospital 
is “a tough place to get into.” On the 
other hand, the kind of person recently 
described by one administrator as “an 
average hospital rounder” is passing 
us by. 

An exit interview with each person 
leaving the employ of the hospital is 
time well spent. Reasons for excessive 
turnover become apparent, valuable 
suggestions for greater department 
efficiency may be gleaned, and a dis- 
gruntled employe often leaves in a 
frame of mind that is more helpful 
to our public relations. The combina- 
tion of pay roll responsibility with 
personnel leaves the way open for an 
informal and friendly talk when the 
final pay check is called for. 


JOB EVALUATION 


To provide an effective aid in se- 
lecting properly qualified people to 
fill various types of openings, the per- 
sonnel officer prepared written descrip- 
tions of the duties and responsibilities, 
educational and experience require- 
ments, and hours of work for each 
position. These specifications also sup- 
plied information needed to do a job 
evaluation study which includes all 
positions below the top administrative 
level. A flexible rate plan, providing a 
salary range for each of the eleven 
grades into which all of the evaluated 
jobs eventually were segregated, has 
been developed to a point at which 
it can be fitted into our present frame- 
work without difficulty. 

Job evaluation is a continuing proj- 
ect, subject to revision as changes oc- 
cur. It requires the complete coopera- 
tion of department heads and em- 
ployes alike. Most satisfactory results 
are obtained if a staff committee, able 
to make objective decisions, unbiased 
by departmental prejudices, can be pre- 
vailed upon to do this work. Excel- 
lent material, covering job evaluation 
as specifically related to hospital ad- 
ministration, is available through the 
Bacon Library of the American Hos- 
pital Association. 


MAINTENANCE HAS CASH VALUE 
Compensation in kind, ranging 
from one meal a day to full mainte- 





nance, is furnished to our employes. 
Inequalities in gross earnings were 
obvious. Based on actual or estimated 
cost to the hospital, we set definite 
cash values on the various types of 
living facilities, the meals, and the 
laundry service available to personnel. 

Gross salary now is the basis upon 
which each employe is paid. His cash 
salary is determined by deducting the 
value of the compensation in kind 
which he individually receives. This 
method increases the cash differential 
between the person who is provided 
with full maintenance and the one 
who lives in his own home, and it 
has encouraged more responsible local 
people to accept employment at no 
real additional expense to the hospital. 


RULES GOVERNING PERSONNEL 


We found that unwritten personnel 
procedures were being administered 
with almost as many varied interpreta- 
tions as there were departments. Using 
established procedures as a guide, per- 
sonnel policies gradually were set up 
and given to each department head in 
written form. Adjustments were made 
from time to time as_ indicated 
through experience. After a year's 
trial, a compilation of all these policies 
is being published under the title of 
“Rules Governing Personnel.” It cov- 
ers such matters as employment of and 
probationary period for new people; 
hospital service benefits; leaves of all 
kinds (vacation, sick, compensatory, 
without pay, or because of injury on 
the job) and how the records of leaves 
granted shall be maintained; pay days; 
over-time policy; paid holidays, and 
compensation in kind. 

A standing personnel committee, 
composed of the assistant director, di- 
rector of nursing service and chief 
dietitian, works with the personnel 
officer on matters of proposed policy. 
This committee’s recommendations 
strengthen the position of the director 
in his presentation of suggested 
changes to the board of trustees. 


SECOND YEAR PROJECTS 


With policies clearly defined, it be- 
comes possible to prepare a booklet 
for distribution to employes which 
contains information sufficiently de- 
tailed in content to be of practical 
value to them. Another second yeat 
project may well be that of supervisor 
training in human relations, which can 
be accomplished informally throv zh 
regular department head meetings. 

Recreation facilities, official reco 2- 
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ition of long service, and the split 
hours problem, all are matters for 
eorly consideration. Further detailed 
study of each job in relation to all 
other hospital jobs is likely to suggest 
ways and means of eliminating over- 
laps and producing more economical 
operating methods. 


INDIRECT ECONOMIES 
Some of the dollars and cents sav- 
ings effected through organized per- 


sonnel management can be measured 
only in terms of improved employe 
relations. 

It is difficult to prove that any one 
person remains in our employ today 
because a little misunderstanding was 
corrected, because the way was pointed 
toward solving a personal problem, or 
just because someone listened to the 
story he felt impelled to tell; but those 
close to the situation know it often 
is true. It is easier to see worthwhile 


results in smiling faces and increased 
willingness to contribute toward our 
common goal. The advisory service 
offered by a personnel officer is most 
important and never should be under- 
estimated. 

Modern business recognizes that a 
good personnel program is vital to the 
success of any employe-employer rela- 
tionship. We dare not assume that the 
small voluntary hospital can continue 
to exist as an exception to the rule. 








NURSING COSTS MORE THAN IT SHOULD 


There are ways to reduce the cost — without sacrificing quality 


” PROVIDING nursing care, hos- 
pitals quite properly may regard 
quality as a first consideration, cost as 
a close second. But the majority of 
patients view these factors in just the 
reverse order, putting cost first in 
importance. Neither hospital nor pa- 
tient, however, considers either factor 
independent of the other. Both want 
to get the best nursing care possible 
for what they expend. 

Of necessity, quality has been the 
uppermost concern in recent years. In 
war time and in the first stages of post- 
war readjustment, the great need has 
been to adjust our standards of quality 
in the face of rapid changes, personnel 
shortages, increased patient loads, and 
a host of other difficulties. Throughout 
this period, hospitals have been aware 
of the possibility and need for re- 
ducing the cost of nursing care; but, 
until recently, relatively few have 
made substantial efforts toward this 
goal. 

Today, the cost of nursing care has 
soared to a figure which the public— 
including the patient, the taxpayer, 
and the voluntary contributor—finds 
ditficult to meet. The time is over-ripe 


_ ‘rom a paper presented at the New Eng- 
land Hospital Assembly, 1948. 
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for concentrated all out effort to re- 
duce costs in every way possible with- 
out sacrifice of quality. Bold action is 
needed now, even if it necessitates 
some departures from certain well 
established and comfortable routines. 

Patterns and examples for such ac- 
tion can be found in steps which some 
hospitals have taken, and are taking, 
to reduce the cost of nursing care. But 
if the individual hospital is to achieve 
the substantial results now called for, 
it must not rely on partial efforts, or 
expect to find its answers in the efforts 
of other hospitals. It must develop a 
practicable, comprehensive and thor- 
ough program of action, tailored to its 
Own situation. 

The following suggestions for such 
a program are based on observed and 
reported economies in nursing depart- 
ments of hospitals throughout the 
country. They are offered as a blue- 
print for an economy program because 
they have been workable and success- 
ful where they were tried. 

Inasmuch as salary expenditures 
constitute by far the largest cost ele- 


ment in nursing care, emphasis is di- 
rected toward the goal of reducing 
salary costs per unit of work done. 
By unit of work is meant the complete 
care of one patient—physical and men- 
tal, curative and preventive. It is as- 
sumed that all duties not directly 
connected with these aspects of pa- 
tient care will be carried out by per- 
sons other than those who appear on 
the nursing department pay roll. This 
in turn presupposes that the purposes 
of the nursing department are clearly 
and simply stated, and that only those 
who are directly concerned with the 
functions of the nursing department 
are on the department pay roll. 

Only when this becomes a fact are 
the cost of nursing care in the hospital 
and the budget for nurses’ salaries one 
and the same figure. For instance, in 
institutions where research and teach- 
ing are major functions, the amount of 
nursing service diverted to these 
worthy endeavors should be allocated 
to accounts other than nursing service. 

The most obvious and direct way 
in which to lower salary costs is to 
reduce the percentage of the total 
work done by staff in the higher salary 
brackets — primarily the professional 
nurse. This is done by transferring it 





to subprofessional personnel that is 
trained to do it, thus ensuring that 
the highest skills and the working time 
of each staff member will be utilized 
as fully, as efficiently, and as economi- 
cally as possible. 

From the standpoint of hospital and 
patient alike, it is essential not only 
that the right kind of care be pro- 
vided in sufficient amount, but also 
that it be given by appropriate staff 
members—persons whose skill and sal- 
ary scales are best suited to the tasks 
performed. But before a hospital can 
decide which staff members shall do 
which tasks, it first must determine as 
precisely as possible the kind and ex- 
tent of the nursing service needed in 
the particular hospital. 

In each institution, needs will vary 
widely according to the physical plant, 
the type of patient, the type and size 
of the medical staff, and the kind of 
equipment provided. In addition, it 
must determine what standards of 
nursing are accepted by the profes- 
sional group, doctors and nurses, with- 
in the organization. 

How were nursing standards evolved 
for your hospital? What are they? 
How stable are they? How much of 
what quality do you want? Another 
item on which there must be agree- 
ment within the organization is the 
concept of subprofessional care that 
is to be accepted, what the duties of 
the group are to be, and with whom 
responsibility for its activities ulti- 
mately rests. 


MAKE THOROUGH INVESTIGATION 

In deciding what is required in 
terms of nursing service throughout 
the hospital, action should be based 
on as thorough an investigation as is 
possible rather than on observation or 
unqualified judgment. A complete sur- 
vey and analysis should be made of 
the special needs and problems of each 
clinical division. Consultation, inquiry, 
study of records, time studies, and 
other methods of obtaining reliable 
facts and figures on actual nursing 
needs are essential. The analysis in- 
cludes a study of different patient 
types, dividing them first into clinical 
divisions, then according to whether 
they are ambulatory, semiambulatory, 
bed, or acute bed patients—in order 
to learn what nursing care must be 
provided for each type. 

While acutely ill bed patients will 
receive most of their care from pro- 
fessional nurses, the analysis may show 
that other patients can be given a 
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Ten Points of Attack 
on Nursing Costs 


1. Define the activities of the nursing 
department. 


2. Define the standards of nursing, pro- 
fessional and subprofessional, for your insti- 
tution. 


3. Survey your needs, using facts and 
figures. 


4. Budget precisely for the. quality and 
quantity of care that is needed; then adhere 
to that budget. 

5. Put the right person in the right job. 
Have the job defined. 

6. Select supervisors for their ability to 
supervise rather than as a reward for ability 
in another type of work, or because of 
untried credentials. 


7. Make organized training programs a 
part of your routine operations. 


8. Improve assignments. 


Ad- 


emer- 


9. Use exact schedules for activities. 
here to schedules except in real 
gencies. 


10. Write personnel policies in terms of 
the good employe in order to attract qual- 
ity people and stabilize the staff. 





larger part of their care by other 
nursing service personnel. The study 
may also indicate economies to be ef- 
fected through regrouping of patients, 
so that different and more economical 
scheduling and staffing are possible. 

There seem to be many procedures 
in nursing which do not lend them- 
selves to time studies, any more than 
do the procedures of the surgeon in 
the operating room. In both instances 
the patient makes time variable. In 
addition, each nurse has her own rate 
of speed. Consequently, unless a really 
extensive study is done, only approxi- 
mate averages are possible. 

However, these approximate aver- 
ages have their uses in determining 
staffing needs. Information regarding 
the time necessary to execute proce- 
dures might be better expressed in 
terms of ranges of time rather than 
exact time; for instance, “to prepare 
and administer a hypodermic medica- 
tion requires from three to eight min- 
utes,” rather than “five minutes” or 
“seven minutes.” 

As the result of such study, realistic 
standards of quality can be set for 
each phase of the nursing care re- 
quired. By clarifying what tasks are 
to be performed for whom and by 
whom, the analysis will show more 
exactly how many of each type of per- 
sonnel—professional nurses, practical 
nurses, attendants, ward clerks, and 


others—are needed in the actual nurs- 
ing service. In replacing the profes- 
sional nurses with subprofessional 
nursing personnel, it is usually, though 
not always, possible to replace them 
one for one, but it is always essential 
to plan the staffing from study figures. 

Consideration next might be given 
to current nursing and administrative 
procedures. Ate they clear and stream- 
lined so that they will require a mini- 
mum of equipment and time? Are 
they simple and safe in the hands of 
those who will use them? Are they 
practical for the ends to be accom- 
plished? Are they reasonably well 
standardized, particularly for the sub- 
professional group? 


REVIEW FOR HIDDEN COSTS 


All activities of the nursing staff, 
whether covered by formal procedure 
or not, should be reviewed carefully 
for hidden costs that may have serious 
effect on budgets. Much time is wasted 
on small tasks which seem to be only 
minor deflections from general nurs- 
ing activities. For example, costs in- 
crease each time a professional nurse 
is required to answer telephone calls, 
give information, relay messages, carry 
out charting routines for other clinical 
groups, check on inventories, locate 
missing items, or do a number of 
other tasks which could be performed 
as well but more economically by 
lower salaried personnel. 

In addition to deciding what are 
the duties of the nursing department 
and who specifically should carry them 
out, there remains the problem of get- 
ting the work done efficiently while 
keeping it at the lowest possible cost. 
The supervisory staff should handle 
this problem. Hospitals, in general, 
have lagged behind industry in recog- 
nizing and putting into effect good 
supervisory methods. Unlike most in- 
dustrial concerns, they have developed 
few standards and practices to ensure 
better results through a better supet- 
visory system. 

A progressive business. firm, for ex- 
ample, selects a supervisor from em- 
ployes who are best able to deal suc- 
cessfully with people. It expects 4 
supervisor to know some administra- 
tive technics and to learn others. It 
expects that the supervisor not only 
will get the job done, but also 
will institute improvements. Hospitals 
would stand to benefit much by adopt- 
ing this business-like policy in select- 
ing supervisors of nursing personncl. 

The policy followed in selecting t' 
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supervisor may need revision. A rigid 
promotion-from-within policy is prac- 
tial only where the most exhaustive 
technics for the selection of younger 
applicants have been carried out, and 
time and money have been spent 
grooming the most promising of these 
for the day when they would occupy 
key positions. 

Unless the promotion-from-within 
policy really promotes morale and re- 
duces turnover, it is time for a new 
design. An average supervisor achieves 
for herself and her staff that inanimate 
quality called “satisfactory perform- 
ance,” which gets by in the scheme of 
things but adds little or nothing to 
the work or to the persons who per- 
form it. The capable supervisor re- 
duces costs in her entire department, 
chiefly because (a) the staff reacts 
favorably to her methods, produces in- 
creasingly better work, and grows on 
the job, and (b) she uses her analyt- 
ical ability to control factors that 
affect costs. 

In efforts to improve the super- 
visory system within a hospital, par- 
ticular attention profitably can be 
given to the supervisor’s responsibili- 
ties for training, making assignments, 
scheduling work routines, and for per- 
sonnel management in general. 


TEACH TOO MUCH, TOO FAST 


Training on the job is an accepted 
principle of industrial organization. In 
the hospital, attendants, in particular, 
can expect this training inasmuch as 
previous preparation for the job usu- 
ally is not required for employment. 
But many training courses set up for 
attendants attempt to teach too much, 
too fast, with the result that the train- 
ing is not assimilated and the product 
is a poor orderly or aide. 

It has been found most effective to 
conduct a series of short courses of 
not more than ten days each, given at 
six or twelve months’ intervals, each 
course teaching wider and more com- 
plex duties. The first course should 
give a small body of knowledge. The 
employe (1) should become ac- 
quainted with the general responsi- 
bilities of a hospital and the particular 
responsibilities of the hospital employ- 
ing him; (2) should have interpreted 
for him the policies and rules of the 
hospital; (3) should learn the duties 
and responsibilities of his job and 
how to perform them, and how his 
job fits in with those of other hos- 
pital personnel. 

The concurrent practice and subse- 
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quent carefully supervised work ex- 
perience circumscribe and _ reinforce 
this information. Later, when duties 
are added or changed, another brief 
course with a different body of knowl- 
edge should be given. But, again, it 
must be given as an organized course, 
not as apprentice training. 

Much of the overtime which boosts 
costs is due to inefficient assignments. 
Inasmuch as employes become less pro- 
ductive as their duties become diverse, 
frequent assignments to new job du- 
ties are a real handicap to good per- 
formance for both professional and 
subprofessional people. So far as pos- 
sible, each staff member should work 
regularly in her own job. In many 
hospitals there is far more pinch-hit- 
ting and substitution than actually is 
necessary—and this is particularly true 
in the nursing service. 

Often assignments are not specific, 
or clearly defined, or well planned. An 
attendant may not be given a definite 
unit of work to do but simply may 
be told to assist a nurse in her duties. 
A nurse may be assigned to care for 
several kinds of patients merely be- 
cause they have consecutive room num- 
bers, whereas her efficiency would be 
increased if assignments were based 
on grouping of patients according to 
specific needs. In a situation where 
two, three or four types of personnel 
are working simultaneously, it is vital 
to efficiency and coordination of opera- 
tion to have a well planned assign- 
ment. Assignment of nursing activi- 
ties for all groups of personnel must 
be planned as one unit, by the pro- 
fessional nurse, just as the follow-up 
and ultimate responsibility should be 
centered in the professional nurse. 

Definite and workable schedules 
should be established by all super- 
visors, not only for the operation of 
each clinical unit, but also for contacts 
between units, and between clinical 
units and other departments. 
contacts, of course, would be reduced 
to the lowest possible number. Once 
set up, schedules must be followed rig- 
idly, except in real emergencies, or 
they will be of little value. Adminis- 
trative routines also must be definite. 
These should be streamlined and 
should ensure that work will be car- 
ried out consistently and uniformly 
through the same channels and by the 
same categories of people each time 
it is done. 

Careful study of the nursing service 
picture against the usual assignment 
and routine schedules followed within 
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an institution will lead to the conclu- 
sion that schedules should be changed 
and peak nursing loads should be 
shifted so that loads are spread more 
evenly and fall at times when the 
major part of the nursing staff is on 
duty. In some instances it is more 
practical to give patients their treat- 
ments in the morning and their baths 
in the afternoon. The schedule for 
q. 4 h. medicines can be adjusted to 
patients’ needs and at the same time 
avoid peak nursing service loads. More 
even distribution of nursing service 
time means better quality of care. 


LABOR TURNOVER IS COSTLY 


To attract and hold good employes, 
careful consideration should be given 
to personnel policies and practices. 
Otherwise, costs will be increased by 
unnecessary recruitment efforts, exces- 
sive turnover of staff, need for fre- 
quent orientation, and unnecessary rec- 
ord keeping. Construct personnel poli- 
cies to attract the best people. Don't 
set up policies that give a meager 
minimum, on the theory that the or- 
ganization is protecting itself against 
poor employes. It is known that labor 
turnover in a factory costs about $200 
per man. Certainly, it cannot be much 
less in a hospital and, indeed, may 
cost more. 

Administrators and supervisors can 
do much to stabilize their staffs. They 
must recognize and solve employe 
problems before they reach the resig- 
nation stage. They must be aware 
constantly that working conditions, 
quality of supervision, opportunities 
for growth in the job, and many other 
factors, may be more important than 
salary in determining job satisfactions. 
If the human side of the job is out of 
order, sooner or later the performance 
side will slump. : 

These, then, are a few of the con- 
siderations which have proved of value 
in efforts to reduce the cost of nursing 
care. In some instances they will not 
bring costs down appreciably, but they 
will give more in terms of quality for 
the money expended. To achieve these 
results it is necessary to have the clos- 
est cooperation with the entire admin- 
istrative and medical staffs. Good in- 
tentions on the part of the nursing 
department will come to nought with- 
out this cooperation. It is necessary 
to attack simultaneously the many 
phases of this problem of nursing 
costs. Piecemeal effort or fractional- 
izing the job will simply mean too 
little too late. 
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| oe you ever noticed the size of 
an editors wastebasket? When 
they come any bigger, the desk men on 
newspapers will be first in line among 
the customers. Then, although the 
weary janitors won't have less to carry, 
they'll have it less often. 

Got a nursing problem? Over- 
crowded? Short of capital? Kids ruin- 
ing your lawn? It’s easy, brother, it's 
easy. Just get a load of public rela- 
tions. It’s a magic formula, pure magic. 
Or so they say. In fact, to paraphrase 
Mr. Churchill, never have so many said 
so much about anything but the 
weather. And, just to get Mr. Twain 
in on this, it’s easier to talk about pub- 
lic relations than it is to do anything 
about them, or it. 


REPORTERS ARE NOT PATIENTS 

Really, its a lot easier just to kick 
the customers around. As long as there 
are so many of them waiting in line 
the kicking won't hurt business any. 
They'll come back when the doctor 
sends them, whether they like it or not. 
Forget all about public relations, if 
you will—but don’t ever forget about 
press relations. Reporters should not 
be confused with the customers. The 
reporters do not approve of such lack 
of consideration. 

News is what the editor thinks his 
readers want, or should want, to know. 
Many times a day the line between the 
stuff that hits the wastebasket and the 
stuff that hits the street in type is pretty 
thin. In any given instance, the odds 
favor the wastebasket. Kicking repsrt- 
ers and/or editors around may be a 
pleasure of the moment, but it doesn’t 
help the odds any. 

The stuff affected by the odds is the 
stuff that won't be missed by anyone 
outside the hospital staff if it doesn’t 
get in the paper. Items about parties 
for the patients, new kitchen equip- 
ment, the new staff member are impor- 
tant to the hospital, but none will ever 
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ring a stop-press bell. The importance 
of the item to the hospital has little 
to do with its importance to the editor. 

Day after day the editor is buried 
under a load of junk. The fact that the 
pieces are neatly typed on good bond 
paper doesn't do anything to improve 
their quality. Each piece must be 
looked at because (a) the editor never 
knows which one is going to prove to 
be the occasional piece of gold in all 
the muck, and (b) a certain number 
of the better pieces are needed for 
filler. 

Filler—ignominious fate for that 
cherished item! Just some type needed 
to fill a hole, or a picture needed to 
balance a page. But it’s in the paper, 
and that’s what it was sent in for. 

Editors and reporters react the way 
most other human beings do. They 
like to do unto others as others have 
done unto them—when the process 
doesn't get in the way of printing 
news that is news. The process is a lot 
of help—or hindrance—though, when 
it comes to a question of wastebasket 
or type for an item like scores of other 
items. It’s really amazing how much 
of the type in a newspaper might just 
as well have been one of the straws on 
the janitor’s back. 

Reporters are important people. Not 
quart-of-Scotch or roll-out-the-red-car- 
pet important, necessarily, but good 
people to know and to be pleasant to. 
For one thing, they have a press card 
in the pocket and the weight of a news- 
paper behind them. For another thing, 
whether the reporter is an uncouth in- 
dividual who never heard of the Great 
Books or a well dressed graduate of a 
leading university, he is the arm and 
the voice and the ear (the ear is most 
important) of the editor. 

A reporter who enters a hospital in 
search of a story is there on business. 


His standing with the editor—and the 
pay check—depend upon the proper 
completion of the business. Most re- 
porters are more interested in doing a 
good job than anything else (there 
are, of course, heels in every business 
and profession who are glaring excep- 
tions to the rule). They appreciate help 
and resent interference, and reserve the 
right to judge between help and inter- 
ference. 

That attitude might not be the one 
a good hospital superintendent would 
adopt in working for or running a 
newspaper, but it happens to be the 
common attitude of reporters and their 
bosses. Interference almost always 
comes out as an attempt to keep the 
reporter from getting all the facts— 
including the ones that don’t do the 
hospital any good. 


MAYBE HE’LL GO AWAY 


Somewhere between the limits of 
help and interference lies the misty 
area of resentment encountered by re- 
porters in too many hospitals. That 
attitude seems to be based on the hope 
that giving the reporter the absolute 
minimum of information, with all pos- 
sible grudging discourtesy, will dis- 
courage him from coming again. For- 
lorn hope—he'll be back the next time 
anything happens, or he or his editor 
thinks something should be happening. 
He probably won't like coming any 
more than the hospital likes having 
him, but there isn’t any choice for 
either side in the matter. A big fire. a 
bad accident, a shooting or stabbing 
blaring out of a loud-speaker tuned to 
the police radio frequency will bring 
him in ready and anxious to do his 
business. 

Some hospitals never seem to expect 
him, no matter how often he comes. He 
rushes in and grabs for information. 
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Doctor, nurse, telephone operator, po- 
liceman, patients, loungers, anyone who 
cari give him the facts. Hospitals with 
a large accident intake come to expect 
him, rather wearily, but too seldom do 
anything about his coming. His com- 
ing only adds to the confusion and be- 
fore long everyone, staff and reporter, is 
angry. 

He is going to keep after people 
until he gets the information he must 
have. Why not have someone on the 
staff designated to give it to him and 
get rid of him? Hed be pleased, his 
editor would be pleased, the confusion 
would be lessened—and that item of 
the hospital’s might have a little better 
chance next time out. 

The main things the reporter wants 
to know are the name, age and address 
of the patient, the extent of the dam- 
ages and the patient’s condition, and 
how it all happened. The “how it hap- 
pened” can usually best be answered 
by referring him to whoever brought 
the patient in. Just saying “police” 
when there are scores or hundreds or 
thousands of policemen in the city 
isn't much help. How about the num- 
ber of the squad? And how about a 
telephone that he can use to turn in 
the information he has been given? 


ROOM NUMBER NOT NECESSARY 


Hospital superintendents and hotel 
managers seem to have a horror about 
newspapers printing the number of a 
room from which a guest leaped to 
destruction. The room number isn’t 
usually considered necessary to the 
story—especially among friends. Re- 
porters and editors are human, too. 

In fact, as we have noted, they really 
like to help their friends when they 
can. The hospital that has treated the 
press well can logically expect to, re- 
ceive the same sort of treatment from 
the press when it comes to the items 
that will help the hospital. 

Each of the scores of sources that 
bombard the editor with information 
during the course of a week is in the 
position of a salesman attempting to 
sell the editor some news. The editor 
lives on news—names, things that hap- 
pen to names, meetings of importance 
to the community, events and happen- 
ings of all sorts. Even such things as a 
hospital’s need for money or the ac- 

uisition of equipment that will im- 

rove the hospital's service to the com- 

unity can be news. 

There are many simple, if not ob- 

ious, steps that will help in selling 
news to the editor. 
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Be accurate about the alleged facts. 
Be exactly accurate. It may not make 
any difference to the hospital whether 
O'Neil likes to spell his name with one 
1 or two, but it does to the editor (as 


well as O'Neil). The wrong street ad- 
dress can result in a libel suit. 

News for newspapers is news for 
laymen, not for professional people. 
Reporters and editors don’t always 
know the technical language of medi- 


cine and hospitals. Someone must 
translate technical terms into lay 
language before the terms are printed. 
The chances of error will be lessened 
if the translation is made for the press. 
“Broken femur” once came out as 
“fractured skull” in reporting an acci- 
dent victim's injuries. 

Typewritten copy is a must, of 
course, but the fifth and sixth carbon 
will mot excite the editor's interest. The 
cleaner the copy, the better it will look 
to the man who must read stacks of 
such releases. Always double space— 
never single space. (Some papers pre- 
fer everything triple spaced. Ask the 
paper. ) 

The name and telephone number of 
an individual who can give further in- 
formation or explain doubtful points 
should appear on the top of the re- 
lease. It may be necessary for a re- 
porter writing a story from a release 
to reach someone in authority after 
normal working hours (reporters seem 
to like to work after dark) so it’s a 
good idea to make sure the hospital 





authority can be reached if necessary. 

Brevity and clarity are more impor- 
tant than style. The important facts 
should be summarized in the first para- 
graph or two. Get to the point, with 
the explanations, amplifications and 
qualifications following after. 

Many, if not most, newspapers are 
going to have a reporter or rewrite 
man redo your release anyway before 
it appears in print, so concentrate on 
giving them the information to work 
with, rather than a literary master- 
piece. 


GOOD TIMING HELPS 


Good timing can get news in the 
paper that would never make print 
otherwise. There are days in the lives 
of all editors when they need what is 
called “early copy,” ze. items of all 
lengths that can be prepared and set 
in type a day or more ahead of publi- 
cation. The release that reaches the 
editor's desk twenty-four hours ahead 
of the hoped-for printing date has a 
better chance of getting into print than 
one that arrives at the last hour. 


Editors almost invariably welcome 
early copy, two, three, or even four 
days early, for release in Sunday morn- 
ing and Monday afternoon papers. The 
day after a holiday is a good day to 
shoot for. Saturday papers, on the 
other hand, are apt to be a little “tight” 
—short of news space. 

Timing of copy to hit the paper's 
soft spots won't guarantee publication 


85 











































of the material offered, but it will im- 
prove the chances a great deal. Even 
if the article is in type and all ready to 
go in the forms, however, it will be 
squeezed out if something more im- 
portant comes along to claim the allot- 
ted space. A complaint tothe paper 
the next day wont help any, either in 
regard to the item that didn’t appear or 
in regard to future items. 

The paper can be asked, however, 
how service to the editors and reporters 
can be improved. Such an inquiry may 
disclose some error in presentation that 
is being repeated and repeatedly caus- 
ing rejection of offered material. 


Reporters may be in a hurry when 
they call, but photographers are certain 
to be. The photographer is more likely 
to awe than be awed. He may need 
help, but he doesn't need instruction. 
He has had that before he reaches the 
hospital. He may cause dismay by pre- 
ferring to use a pretty nurse, rather 
than a handsome doctor, in the picture, 
but he knows what the editor wants. 
He wouldn't be there if he didn’t. 

There is no mystery to the problem 
of getting along with the press. The 
most necessary ingredients of a good 
press relationship are work, common 
sense and common courtesy. The hos- 





pital that can afford the services of an 
individual with special skills in the 
preparation and handling of press ma- 
terial should, of course, employ such 
an individual. It is an obvious, but too 
common, error to employ a person 
skilled in press relations and then re- 
fuse to allow the press relations em- 
ploye to use his special skills and good 
judgment in helping the cause of the 
hospitals. It is better to have good 
press relations policies and procedures 
without the services of a press rela- 
tions employe than it is to have the 
employe and bad policies and proce- 
dures. 








N JAN. 1, 1947, the Saskatchewan 

Hospital Services Plan, a govern- 
ment sponsored program of prepaid 
hospital care throughout the organized 
sections of the province, went into ef- 
fect. This plan was instituted under 
provisions of the Saskatchewan Hos- 
pitalization Act of 1946. 

It covers about 93 per cent of the 
provincial population, or more than 
three-fourths of a million people. Pub- 
lic assistance cases receive benefits but 
are exempt from payment, their taxes 
being paid by the agencies responsible 
for their maintenance. The plan covers 
everybody except those already provid- 
ed for by federal or provincial programs 
for special groups or special conditions. 
Participation is compulsory except in 
the remote areas of the Far North where 
a few thousand trappers and fishermen 
were being included on a voluntary 
basis, as of Jan. 1, 1948. 


PAY ANNUAL TAX 

The Hospital Services Plan is financed 
by an annual personal tax of $5 per 
capita, with a family maximum of $30. 
The tax is collected through about 1000 
municipal offices, a commission being 
paid for the service. Payments are kept 
in a special fund to reimburse hospitals 
on the basis of approved accounts. This 
fund is supplemented from general 
provincial revenue to the extent of ap- 
proximately 40 per cent of the total 
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cost of the program, the $5 personal tax 
making up 60 per cent. 

Old age and blind pensioners with 
dependents, mothers’ allowance cases, 
mentally or physically incapacitated fa- 
thers, children who are wards of the 
child welfare branch of the provincial 
department of social welfare, indigents 
and children born during the tax year 
(who are entitled to free benefits dur- 
ing the rest of the year if the mother is 
a beneficiary) are exempt from taxa- 
tion, although eligible for benefits. 

Benefits provided under the plan in- 
clude public ward or minimal accom- 
modation, general nursing care, use of 
operating and delivery rooms, most 
drugs and medicines in general use, 
and a range of special services, includ- 
ing x-ray and laboratory examinations, 
radium treatments and physical therapy. 
The extra cost of private or semiprivate 
accommodation is paid by the patient. 
The most important limitation on the 
service is the exclusion of outpatient 
treatments. 

There is no limit on the length of 
stay in Saskatchewan hospitals, medi- 
cal necessity being the sole criterion. 
There is no restriction on the choice of 
hospital, payments being made to ap- 
proved hospitals anywhere in the world. 
However, payments for care outside the 






province are on what amounts to an 
indemnity basis and cover only sixty 
days for any individual in any year. 

During the ‘first six months of oper- 
ation more than $3,000,000 was paid 
to Saskatchewan hospitals in settlement 
of about 10,000 accounts per month. 
The average payment per case has been 
$48, and the average length of stay, 
about ten days. This represents about 
160 cases or 1600 days per thousand 
covered population annually. 


BASED ON INCLUSIVE RATES 


Payments to hospitals are made on 
the basis of inclusive rates determined 
according to a schedule of points for 
assessing the relative adequacy of their 
facilities. The number of points allotted 
each institution is determined by the 
Division of Hospital Planning and Ad- 
ministration for the province of Sas- 
katchewan by means of individual in- 
spection. The point system is an adapta- 
tion of a proposal made in 1943 by D: 
Harvey Agnew of the Canadian Hos- 
pital Council. 

Each hospital in the province has 
been inspected and allotted a number o! 
points reflecting the facilities and ser 
ices provided. The daily rate paid eac” 
hospital is based on the points earn¢ 
It is claimed that this system offers 4 
strong inducement to improveme! 
and there is already evidence of ¢ 
panded diagnostic facilities, the ¢ 
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ployment of more technically compe- 
tent personnel, and better organization 
of hospitals, staff and services. 

['xperience has shown that payments 
made to hospitals on the basis of their 
point rating have not been closely re- 
lated to the cost of operating individual 
institutions. With the lack of adequate 
cost data, it was inevitable that the ini- 
tial payment system had to be arbitrary. 
However, studies are now in progress 
which should result in the development 
of a revised payment system for 1948. 
In the meantime, hospitals—chiefly 
small institutions—with legitimate op- 
erating deficits are receiving supple- 
mental payments. 

It is difficult as yet to say whether all 
of the hospitals are satisfied with the 
plan inasmuch as this is a new program, 
and there are many difficult problems 
with regard to payment for hospital 
care. The government plan has had the 
wholehearted cooperation of the official 
organizations of the hospitals in the 
province, and there is every reason to 
expect that questions of mutual concern 
will be solved satisfactorily. 


UNIFORM ACCOUNTING SYSTEM 

An analysis of financial statements 
has been facilitated by the development 
of a compulsory uniform accounting 
system for all general hospitals in the 
province. The point system of payment 
has unquestionably led to improvement 
in hospital facilities and services, ninety- 
one institutions having increased their 
point allotments since the beginning of 
the year. 

It has also been possible for the prov- 
ince of Saskatchewan to guide hospitals 
in relating their purchase of equipment 
to actual needs. However, lack of funds, 
associated with the complete absence of 
federal support, has made it essential for 
the provincial government to limit its 
grants for hospital equipment to cases 
of greatest need. 

During 1947, about 780,000 persons, 
or 93 per cent of the total population 
of the province, were coyered by the 
plan. The fact that approximately 140,- 
000 beneficiaries, including 20,000 
new-born babies, received hospital care 
last year, indicates the large volume of 
service which was rendered under the 
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Che overall cost of the entire pro- 
am, including administrative costs, 
uring 1947, was somewhat in excess 
f $7,000,000. Approximately 55 per 
ent of this money was raised by per- 

sonal taxation, and the remainder was 
iade up by the provincial consolidated 
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revenue fund. During the first year, ad- 
ministrative costs amounted to 8.2 per 
cent. 

The response and cooperation of the 
people of Saskatchewan have been ex- 
cellent. This is seen particularly in the 
fact that of the total estimated revenue 
from personal tax contributions, 97 per 
cent was collected. The cooperation of 
the medical profession has also been 
good, and its advice has been of value 
on many occasions. 


The Hospital Services Plan is con- 
sidered a further step in the province’s 
program to provide medical care for 
every resident. The provincial minister 
of public health has stated that there 
are two main objectives behind the plan: 
“. . . to lessen the financial worries of 
many families for which large hospital 
bills must always be a disastrous burden, 
and to raise the general health level of 
the people by encouraging them to use 
modern hospital services whenever they 
need-them.”’ It is also considered a logi- 
cal outgrowth of Saskatchewan’s long 
history of local health insurance plans 
in the form of municipal-doctor con- 
tracts and mutual medical and hospital 
benefit associations. 

By now setting up a compulsory 
province-wide program providing for 
the payment of a hospitalization tax by 
all residents who are eligible for bene- 
fits, and by providing for the payment 
of the tax on behalf of indigent per- 
sons by the provincial government or 
units of local government, it is felt that 
maximum coverage of the population 
has been made possible, with a wide 
range of benefits at a relatively low 
cost. 

First step in the province's program 
to bring medical benefits to all was the 
provision of free medical, hospital and 
dental services for nearly 30,000 per- 
sons—old age and blind pensioners and 
their dependents, and the dependent 
children and mothers who are benefi- 
ciaries of mothers’ allowances. The sec- 
ond stage was the provision of treat- 
ment for those suffering from illnesses 
requiring prolonged treatment and ill- 
nesses that are communicable and there- 
fore a danger to the community. For 
some years the diagnosis and treatment 
of tuberculosis has been a free service 
in Saskatchewan. The diagnosis and 
treatment of cancer are now on a public 
basis with surgical fees paid by the gov- 
ernment. 

The mentally: ill and mentally defi- 
cient are treated and cared for in pro- 
vincial institutions without charge, 
while the free treatment of venereal 


disease in government clinics has been 
extended to include free penicillin ther- - 
apy. Penicillin for such treatment is also 
provided free to private physicians. 

A third stage has been the provision 
at a nominal fee of a civilian airplane 
ambulance service which began opera- 
tions under the Department of Public 
Health in February 1946. In addition 
to transportation of patients the three 
flying ambulances have been used to 
carry serums and other medical sup- 
plies to isolated communities threat- 
ened with epidemics. The Hospital 
Services Plan is considered the next 
step in safeguarding and promoting the 
health of the population. Also in proc- 
ess of development are the province's 
health regions. 

In 1944 Dr. Henry E. Sigerist of 
Johns Hopkins University, assisted by 
a special committee, carried out a sur- 
vey of health services in the province 
and recommended among other things 
that the ptovince be divided into health 
regions as an essential step in planning 
adequate health services. 


DIVIDED INTO REGIONS 

The Saskatchewan Health Services 
Planning Commission was appointed, 
and the province has been tentatively 
divided into fourteen health regions. 
Of these, six have so far been fully es- 
tablished, with two others likely to fol- 
low in the near future. In each of these 
six regions there is a full-time medical 
health officer who directs and super- 
vises public health services, assisted by 
a staff of public health nurses and sani- 
tary officers. 

A region is set up to provide both 
an administrative base for full-time 
public health services and a base for 
the provision of medical services. The 
former may be provided through the 
department of public health; the latter, 
through the regional board. The Health 
Services Act of 1946 provides the nec- 


‘essary powers for the provision of 


health services on a municipal or re- 
gional basis. 

Local government authorities take the 
first step in establishing a health region. 
When a region is established, public 
health services are immediately insti- 
tuted, and a regional health board, ap- 
pointed through municipal councils, is 
set up. Medical services may be financed 
by a per capita tax, a general tax, or a 
combination of both. In general, the 
provincial government pays the two- 
thirds of the cost of public health serv- 
ices, and the remaining third is paid by 
the region. 
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HE American Hospital Association 

and the University of Chicago are 
planning to form a special commission 
to carry on extensive studies of hospital 
organization and personnel, according 
to information coming from the asso- 
ciation headquarters. The commission 
will probably operate under the title, 
“Commission Human Relations,” 
and its objective may be extended to 
include studies of all the relationships 
among the various groups concerned in 
hospital operation. 

Formation of the commission has 
been tentatively approved by associa- 
tion and university officials, and funds 
are now being sought from interested 
industry and foundation sources. 


on 


OUTGROWTH OF STUDY 


The commission is an outgrowth of 
studies carried on during the last two 
years by the personnel committee of 
the association's council on adminis- 
trative practice. The committee spon- 
sored a pilot study of human relation- 
ships, organization and related factors 
affecting supervisory functions in hos- 
pitals. This investigation was conducted 
by members of the sociology depart- 
ment of the University of Chicago and 
representatives of Social Research, Inc., 
under the direction of Burleigh Gard- 
ner, Chicago personnel specialist. 

The results of the pilot investigation 
were summarized in a memorandum to 
the University of Chicago proposing 
that the sociology department join 
forces with the association in forma- 
tion of the commission. “The original 
focus of the hospital study was the 
problem of supervision in hospitals,” 
this proposal, which was prepared by 
the association, declared. “Early in the 
course of the program of interviewing 
hospital personnel it became apparent 
that it would be wise to broaden the 
base of knowledge about hospitals as 
human organizations. The tensions and 
strains reportedly operating on hospital 
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employes appeared in great degree to 
be different from those operating on 
industrial employes,’ the association 
statement continued. 

“The research group represented a 
considerable degree of knowledge of, 
and sophistication about, industrial 
organizations. It felt that there could 
be no comparable accuracy of analysis 
of the problems confronting hospitals 
without a drastic revision of research 
orientation. 

“By the end of the pilot study phase, 
we were able to see the kinds of knowl- 
edge about hospitals we would need 
to obtain to increase our understand- 
ing of their nature. The literature 
about hospitals is replete with materials 
testifying to the high purposes of hos- 
pitals. We should like to study their 
actual functions — the needs they ful- 
fill for the communities in which they 
operate and for the various levels of 
personnel that work in them. Who 
comes to hospitals and why? Do cer- 
tain types of hospitals operate to select 
particular kinds of employes from the 
total community and, if so, how does 
that affect the patterns of relationships 
within the hospital? What do doctors, 
nurses and other professional people 
need from hospitals and how are those 
needs cared for by hospital organiza- 
tion? 


CAN DEFY CONTROLS 


“The rdle of the doctor in the hos- 
pitals appeared during the pilot phase 
as an aspect of hospital organization 
quite dissimilar to anything found in 
industrial studies. His presence as an 
authoritative figure who is capable of 
defying administrative controls makes 
for a system of dual controls operating 
upon hospital employes. The dimensions 
of this problem need much wider and 
more intensive investigation. In this 
area there must also be further study 
of boards of trustees which are the 
ultimate source of power and authority 












sponsoring research program 





within hospitals. Detailed study of 
their relationships to administrative and 
professional staffs will go far toward 
increasing our understanding of hos- 
pital organization in this area where 
their problems appear unique. 
“Another development of the pilot 
phase which needs further investiga- 
tion is the knowledge that hospital or- 
ganization charts are not a depiction 
of any actual organization of people 
within the hospital. They are, rather, 
a statement of official policy about that 
organization. We have begun the task 
of charting the actual operating rela- 
tionships of authority and responsibility 
based upon our observations and inter- 
views,” the memorandum said. 


SIX SUBSTRUCTURES 


“Study thus far has revealed the 
presence of six basic substructures in 
the total hospital structure. These are 
governing board, patients, medical staff. 
nursing services, administration, pa- 
tients and professional services. The 
goal of further research would be to 
study, in a series of hospitals, the in- 
ternal organization of each of these 
substructures, and the relationships of 
each to the rest. 

“Finally, the research would attempt 
the study of personality types within 
hospital structures. Are there certain 
personality types that find hospital 
work more attractive than other kinds 
of work? What are the implications 
of this for increasing our knowledge 
of hospitals?” 

Commission members will be ap- 
pointed by the American Hospita! As- 
sociation with the approval of univer- 
sity officials, it is expected. 

The commission will have office 
space in association headquarters but 
it is not expected that a full-time di- 
rector of study will be employed. The 
tentative budget calls for an expendi- 
ture of approximately $50,000 ov<r 4 
period of two years, it was reportec 
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SMALL HOSPITAL FORUM 











ps purpose of a doctors’ paging 
system in a hospital,” one adminis- 
trator told The MODERN HOspPITAL, 
commenting on a Small Hospital 
Forum on this subject, “is to guarantee 
that doctors can be reached and get 
messages while they are in the hospi- 
tal. A system that accomplishes this 
purpose without failure and without 
loss of time or inconvenience to em- 
ployes or patients is a good system.” 

Two-thirds of the hospitals can- 
vassed in this forum do not have any 
doctors’ paging system but rely on the 
switchboard operator to locate the 
doctor being called. One or two of 
the administrators in this group of 
hospitals are dissatisfied and would 
prefer to have some kind of call sys- 
tem installed, it is indicated, but 
others report that the “hunt and call” 
method is satisfactory and see no 
reason to change. 

“These administrators may be fool- 
ing themselves,” said one man who 
has tried it both ways. “If they had 
any idea how much time the operator 
and others are spending locating doc- 
tors to take calls, they might change 
their minds and think of the call sys- 
tem as an economy. 


TOO MUCH TIME LOST 


For example, this administrator 
pointed out, the time lost by the 
switchboard operator is only the be- 
ginning. She may call several nurses’ 
stations or other departments before 
locating the doctor she wants, taking 
someone's time in each instance to 
find out and report that the doctor 
isn't within reach of that particular 
telephone. In some cases the nurse 
will have to walk down her corridor, 
looking in every room, to make cer- 
tain the doctor isn’t there. 

Assuming that a call system of some 
kind is am economy rather than an 
extravagance, what, precisely, should 
it accomplish, and what should it seek 
to avoid? 

There is general agreement that the 
system must guarantee delivery of 
messages, or it is valueless. Besides 
that, it must reach the doctor prompt- 
ly without taking more than the nec- 





Yo! 71, No. 2, August 1948 


Calling Dr. Kildare! 





Calling Dr. Kildare! 
Calling Dr. Kildare! 


WHERE IS THAT MAN? 


essary minimum of the operator's time, 
and without disturbing patients. 

Among the hospitals surveyed, 
those with call systems included the 
loud-speaker type, flashing lights, and 
one with a buzzer type of call system. 
As one respondent commented, “They 
all have their advantages, and they all 
have shortcomings.” A loud-speaker 
system in which the doctors are called 
by name is probably the fastest and 
surest method of reaching the doctors, 
it is generally conceded, yet the call 
that is loud enough to reach the doc- 
tor wherever he is may also be annoy- 
ing or disturbing to patients. In rare 
instances, it is pointed out, patients 
or their relatives may be alarmed 
when their own doctor is paged on 
the loud-speaker system. 

But, goes the rejoinder, the silent 
system may nash for minutes at a 
time without being noticed by the 
doctor whose number is being sig- 
naled. “Besides,” grumbled an ad- 
ministrator, “half the doctors don't 
know wuat their number is in the 
first place.” This criticism, it is 
acknowledged, probably doesn’t apply 
in the small hospital, where the staff is 
small enough so that most of the 
numbers are immediately identified 
by the nurses, if not by the doctors 
themselves. The ticker or buzzer 
system, which broadcasts a different 
noise signal for each doctor, has its 
adherents but is also criticized as less 
speedy and sure than the loud-speaker 
and sometimes annoying to patients. 

Whatever method is used (and the 
argument about the merits and de- 
merits of each was certainly not set- 
tled in this survey), it is obviously a 
fact that no paging system is much 
good unless the operator knows 
whether or not the doctor is in the 
hospital. The fact is, then, that the 
paging system rests on the in-and-out 
system. 


Only two of the small hospitals in 
the group surveyed here have elec- 
trically operated in-and-out boards. 
The others have either a manually 
operated board or a register book or 
sheet which the doctor signs as he 
enters the hospital. In these hospitals, 
the register or board is located at the 
switchboard (in most cases near the 
door through which the doctors en- 
ter) and the switchboard operator 
can tell at a glance whether any given 
doctor is in or not. 

In several cases, the in-and-out 
record is kept by flagging the doctor's 
mailbox when he comes in. When 
the mailbox is adjacent to the switch- 
board, as it is in most instances, this 
offers the small hospital a satisfactory 
method for locating doctors and de- 
livering messages. 


MOST OF THEM CHECK IN 


In nearly all these hospitals, it is 
understood that the hospital accepts 
no responsibility for delivering mes- 
sages when the doctor has failed to 
sign in. In most cases, the adminis- 
trators report, doctors are faithful 
about keeping their obligation to sign 
in and out. Three hospitals, how- 
ever, report defections. “Only the 
younger men use it,” one adminis- 
trator says mournfully. “The system 
just doesn’t work.” 

These administrators will be cheered 
even more than the others by the 
news that manufacturers are working 
on a radio call system that will enable 
the operator to have individual com- 
munication with every doctor in the 
hospital, wherever he is. The call 
can be heard only by the doctor be- 
ing called. When that system goes 
into operation, it is plain, all the ob- 
jections to existing paging systems 
will vanish and doctors will sign in as 
eagerly as a youngster with a new 
electric train. 
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Administrators 
Dr. Frank C. 
Sutton has re- 
signed as medical 
director of Roches- 
ter General Hospi- 
tal, Rochester, 
N. Y., to become 
director of Miami 
Valley Hospital, 
Dayton, Ohio, on 
October 4. A graduate of Northwestern 
University’s medical school, Dr, Sutton 
entered the field of hospital administra- 
tion as assistant superintendent of St. 
Luke’s Hospital, Cleveland, in 1940. He 
became associated with Rochester Gen- 
eral Hospital in 1942 and since that time 
has served as assistant medical director, 
acting medical director and medical di- 
rector, which appointment he received 
in 1946, 


Robert F. Bilstein is the new admin- 
istrator of Graham Hospital, Keokuk, 
lowa. Mr. Bilstein received his degree 
in hospital administration from North- 
western University in June. 

Warren G. Rainer was appointed as- 
sistant director of Morningside Hospital, 
Montclair, N.J., in June. At the same 
time Porter Doggett was named admin- 
istrative assistant. Mr. Rainer completed 
his year of administrative internship at 
Youngstown Hospital, Youngstown, 
Ohio, which is part of his two years’ 
course in hospital administration at Co- 
lumbia University. 

Dr. Alexander W. Kruger has been 
appointed general medical superintendent 
of New York City’s Department of Hos- 
pitals. Dr. Kruger was formerly medical 
superintendent of the Metropolitan, Lin- 
coln and Fordham hospitals and associate 
director of Montefiore Hospital, all oi 
New York City. 

Herbert M. Krauss, former adminis- 
trative intern at the Community Health 
Center, Coldwater, Mich., and ‘Blodgett 
Memorial Hospital, Grand Rapids, 
Mich., is the new administrator of Bur- 
lington Protestant Hospital, Burlington, 
lowa. 

William H. Moore has been appointed 
administrator of Memorial Hospital of 


90 


Chester County, West Chester, Pa., suc- 
ceeding Mary E. Gelser, who resigned 
recently. 

J. Vincent Gallagher has resigned his 
post as assistant administrator of Law. 
rence and Memorial Associated Hospi- 
tals, New London, Conn., to assume the 
duties of administrator of Wilson Me- 
morial Hospital, Sidney, Ohio. 


J. Don Miller Jr., formerly assistant 
superintendent of St. Vincent’s Hospital, 
Indianapolis, has been appointed admin- 
istrator of Chestnut Hill Hospital, Phil- 
adelphia. He succeeds T. G. Aspinwall, 


who recently announced his resignation. 


B. Tol Terrell, 

administrator of 

Harris Memorial 

Methodist Hospi- 

tal, Fort Worth, 

Tex., has resigned 

to accept the posi- 

tion of adminis- 

trator of Shannon 

West Texas Memorial Hospital, San 

Angelo. His resignation at Fort Worth 
takes effect September 1. 


Delbert L. Price, a graduate of the 
hospital administration course at the 
University of Chicago, is now assistant 
superintendent of Butterworth Hospital, 
Grand Rapids, Mich. He completed his 
administrative internship at Methodist 
Hospital, Indianapolis, June 30. 


Dr. David B. 
Wilson, formerly 
head of the office 
of program plan- 
ning, Division of 
Hospital Facilities, 
U.S. Public Health 
Service, has been 
appointed assistant 
director of Alameda County Hospitals, 
Oakland, Calif., under Dr. G. Otis 
Whitecotton, Dr. Wilson joined the 
commissioned corps of the Public Health 
Service in 1940. In 1945 and 1946 he 
was assigned to the Commission on Hos- 
pital Care in charge of states relations 
aspects of the commission’s study. 


Dr. Ralph Horton, superintendent of 
the Homer Folks District State Tuber- 


culosis Hospital, Oneonta, N.Y., since 
1934, has been appointed general direc. 
tor of tuberculosis hospitals in the State 
Health Department’s division of tuber. 
culosis at Albany, N.Y. Dr. Horton has 
been a member of the department staff 
since 1932. 

Dr. Joseph Earl 
Snyder has been 
named director of 
Vanderbilt Clinic, 

Columbia -Presby- 

terian Medical 

Center, New 

York, and admin- 

istrative assistant 

in charge of professional services to pa- 
tients. Thirty years old, Dr. Snyder is a 
graduate of the University of Nebraska, 
class of 1939, and received his medical 
degree from the University of Pennsyl- 
vania in 1943. After his internship at 
Philadelphia General Hospital, he be- 
came chief resident in pathology and ad- 
ministrative assistant at the Hospital of 
the University of Pennsylvania. 

Roy R. Anderson has resigned as ad- 
ministrator of Larimer County Hospital, 
Fort Collins, Colo., to become assistant 
administrator of Presbyterian Hospital, 
Denver. 


Paul Ahlstedt, who has been serving 
his administrative internship at Baylor 
University Hospital, Dallas, Tex., will 
continue on there as an administrative 
assistant. Burton Sears, another North- 
western University student serving his 
administrative internship at Baylor, will 
become associated with the City-County 
hospital system in Dallas as adminis 
trative assistant. 

Paul H. Fesler, who has been adminis- 
trator ‘of State University and Crippled 
Children’s Hospital, Oklahoma City, 
has been appointed consultant to the 
dean of the University of Oklahoma in 
connection with its building program 
and administration. 

Mrs. Lucetta K. Dramble, R.N., 1s 10W 
superintendent of Suburban General 
Hospital, Pittsburgh, where she served 
as assistant superintendent for the last 
four years. Mrs. Dramble has been as 

(Continued on Page 174.) 
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The Post-Operative Picture 


"ALCOHOL IN VITADEX-B 


It’s surprising—the sense of confidence and well- 
being patients experience—how relaxed and calm 
they are—when you use Alcohol in Vitadex-B for 
post-operative sedation. 

Opiates and other sedatives may usually be 
eliminated entirely—with their troublesome 
side effects. Patients rest easier—are undisturbed 
by the vomiting, gas pains, constipation 
and nausea usually associated with use 
of morphine. Also note these other 


Besides the analgesic and caloric advantages of 
alcohol, this solution also supplies the nutritive 
value of dextrose—plus generous amounts of the 
B vitamins necessary for alcohol and dextrose 
metabolism. 

There’s no doubt about it—with Alcohol in 
Vitadex-B, patients rest easier; so do you. 


Cutter Laboratories, Berkeley 1, California 





advantages of intravenous alcohol 
over morphine: 


* more prolonged action 

* increased respiration 

® diuretic action 

* vasodilatation without significant 
change in blood pressure 

¢ no danger of addiction 
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TRUSTEE FORUM 


CONDUCTED BY RAYMOND P. SLOAN 








HERE is much fanfare these days 

about the development of uniform 
accounting and statistical procedures. 
Much of this can be traced back to an 
innocent little formula adopted by the 
federal government during World War 
Il for the purpose of determining a 
rate of reimbursement to hospitals car- 
ing for the wives and children of serv- 
icemen. From this small beginning, 
the policy of using a cost formula for 
the payment of hospital services has 
since been adopted by some Blue Cross 
plans, compensation insurance com- 
panies, and by at least one state and 
city in the New York area. 

The need to compute patient costs 
has literally forced an improvement in 
accounting and statistical record keep- 
ing. This development is quite similar 
to the situation which existed some 
years ago when the federal govern- 
ment first started to levy a tax on the 
net profits of commercial and indus- 
trial organizations. 


FOUND DATA USEFUL 

The tax law was accompanied by a 
number of regulations regarding the 
keeping of accounts and the submis- 
sion of reports, all of which tended to 
stimulate to a great extent the adop- 
tion of sound accounting methods by 
business organizations. Business, how- 
ever, did not stop with the keeping 
of records required by the Internal 
Revenue Department inasmuch as it 
soon found that the financial and sta- 
tistical data concerning operations 
could prove extremely useful in the 
establishment of management policies. 


Presented at the Trustee-Administrator 
Institute, New Jersey State Hospital Asso- 
ciation, June 1948. 
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FOR EFFECTIVE USE OF FINANCIAL DATA 


CHARLES G. ROSWELL 


Consultant on Accounting 
United Hospital Fund 
New York City 


In many respects, hospitals are in 
about the same position that business 
was twenty years ago. Because of ex- 
ternal pressures, institutions have found 
it necessary to improve their standards 
with respect to the keeping of ac- 
counting and statistical records. How- 
ever, relatively little has been done to 
utilize, for internal purposes, the in- 
formation revealed by these records. 
Too often, it is found that financial 
and statistical reports are prepared 
solely for some outside agency, while 
those responsible for the administra- 
tive problems fail to apply the infor- 
mation revealed by these reports for 
management purposes. 

While I am in full accord with the 
trend toward keeping adequate and 
accurate financial and statistical rec- 
ords, I do regret that in the promo- 
tion of this phase of administrative 
work, relatively little publicity has 
been given to the way in which such 
data can be effectively used as a guide 
in solving internal fiscal problems. 

In some respects, it is like selling 
a baby grand piano to a person who 
is unable to read a note of music. The 
gadget will undoubtedly look well in 
the living room—friends may enjoy 
it—but the owner is left with nothing 
but the satisfaction of being the proud 
possessor of a musical instrument. 
Many of our hospitals have improved 
their accounting standards so that they 
are NOW iN a position to give the in- 
formation required under the govern- 
ment reimbursement cost formula or 
submit reports to Blue Cross plans and 













other agencies. While these organiza- 
tions enjoy the benefits of improved 
accounting and statistical procedures, 
the hospitals paying the bill for this 
service are, in most instances, deriving 
little benefit from the factual reports 
prepared by the business office. 

To use business reports effectively, 
one must have an understanding of 
both the function served by and the 
limitations which attach to the par- 
ticular financial or statistical report. 
The major function of the balance 
sheet is to reveal the relative strength 
of an organization, as well as its abil- 
ity to finance future activities. The 
income and expense report or profit 
and loss statement, on the other hand, 
is designed to provide management 
with information concerning the oper- 
ating performance of a past period. 
Both types of reports, however, should 
offer the basic information needed to 
formulate sound policies with respect 
to future operation. The use of re- 
ports for future planning is of the 
utmost importance, particularly during 
these difficult economic times. 


PICTURE OF PAST ACTIVITY 


We must also keep in mind that, 
in using financial and statistical state- 
ments, the information, whether ¢x- 
pressed in terms of dollars or quanti- 
ties, is usually a historical presentation. 
The average business report is nothing 
but a picture of some past activity of 
condition. 

We must also be mindful of te 
fact that reports of a financial or sia- 
tistical nature measure everything ‘9 
terms of quantities or dollar values, 
neither of which offers a means of 
evaluating “quality of service.” R 
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GREATLY SIMPLIFIED WITH 


SOLUBLE TABLETS 
CRYSTALLINE PENICILLIN G POTASSIUM 





Each foil wrapped tablet 
contains 50,000 units, the 
usual single dose. 


The tablet is simply 
dropped into the 
nebulizer, 


10 to 15 minims of water or 
Aerosol inhalation therapy in the home is rendered ex- saline solution are added 


ceedingly simple when Soluble Tablets Crystalline Peni- wi aI, 


cillin G Potassium are prescribed. Each tablet contains 
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50,000 units of penicillin, the usual single dose, and is Po g 
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entirely free of binder or excipient. The tablet is simply 
dropped into the nebulizer, 10 to 15 minims of water 
or saline solution are added, and the patient can then 
receive the treatment. Thus the need for first dissolving 
the penicillin and then measuring the required dose is 
obviated entirely. Soluble Tablets Crystalline Penicil- 
lin G Potassium dissolve rapidly with slight agitation. 
\vailable on prescription at all pharmacies in boxes of 


24, each tablet individually wrapped in foil. 
and the prescribed dose is 
ready for administration. 
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cently, a number of agencies, desiring 
to pay hospitals on a “cost basis,” have 
expressed the opinion that the average 
per diem cost of an institution reflects 
the relative efficiency of management. 

This bland statement, in my opin- 
ion, offers concrete evidence of the 
fact that the agency has little or no 
concept of how to evaluate or use 
financial data. Efficiency may be meas- 
ured in some respects by operating 
cost, but there are innumerable factors 
besides this mathematical computation 
which enter into an ultimate decision 
as to whether one organization is 
being operated more effectively than 
another. 


SMALL CYCLE COVERED 


Business reports have another limi- 
tation in that they cover a relatively 
small cycle of a business activity. Tra- 
ditionally, financial and statistical re- 
ports are based on a_ twelve-month 
period, whereas, a normal business 
cycle, which would encompass periods 
of prosperity and depression, may in- 
volve a time element of from seven 
to ten years. Therefore, in attempting 
to evaluate an organization's operating 
performance or financial condition, it 
is well to keep in mind that the ex- 
perience of a relatively limited period 
may not always provide the facts 
needed properly to judge a given sit- 
uation. 

Today, we are confronted with 
many problems concerning reimburse- 
ment for hospital care, and many of 
our decisions are being based on ex- 
perience of a previous twelve month 
period. While this may suffice as a 
day to day remedy, it certainly does 
not seem to “face up” to the problem 
from a long-range standpoint. Indus- 
tries—and I refer now to the success- 
ful organizations—no longer plan fis- 
cal policies on a year to year basis. 
They have found that it is absolutely 
essential to develop fiscal plans which 
extend over a cycle of from seven to 
ten years. It has been found that this 
type of planning is necessary in order 
to ensure that the corporation will be 
in a position to serve its public ade- 
quately and efficiently in the years to 
come. 

If the voluntary system is to con- 
tinue as a vital service to the public, 
then current fiscal problems must be 
resolved in the light of what the 
organization plans and expects to do 
in the near future. Merely to be able 
to meet next week's pay roll or to pay 
grocery bills that have accumulated 
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during the current month is no way 
to ensure progress and continued de- 
velopment. Consideration must be 
given to such problems as future cap- 
ital requirements, reserves. needed to 
tide an organization over the lean 
years which invariably crop up during 
a business cycle, and, last but not least, 
the probable cost of any program con- 
templated for the future. 

With respect to quality of service 
or product, no organization can afford 
to stand still; you either go forward 
or fall by the wayside. In this regard, 
hospitals have a long road to travel. 
We will probably never reach the 
peak insofar as medical care is con- 
cerned. Much is being said about the 
development of home care programs 
centered on the hospital organiza- 
tion. We are finding advocates of 
group medical practice, which is fre- 
quently organized and managed as a 
branch of the hospital activity. 

The experts tell us that convalescent 
care should be an integral part of the 
service offered by a general hospital; 
and that such care need not be pro- 
vided in a country branch but should 
be set up as a separate division or 
unit in a general hospital. We are 
told that general hospitals should ac- 
cept the responsibility of treating psy- 
chiatric and tuberculosis cases, alco- 
holics, and communicable disease pa- 
tients. The ability to accept responsi- 
bility for such a program in the future 
may well be dependent upon the 
soundness of the fiscal policies we 
adopt today. 

Space does not permit a detailed 
discussion of the various ways in 
which financial and statistical informa- 
tion can be used as a guide in the 
development of sound fiscal policies. 
Nevertheless, before much of the fac- 
tu.! information that is received by 
the trustees and administrator can be 
properly evaluated, it is often neces- 
sary to obtain an analysis of the ma- 
terial. This is particularly true of items 
appearing on financial reports. This 
analytical process, however, is merely 
a means to an end and, for the most 
part, represents an attempt to corre- 
late or associate relevant facts. 

Actually, the interpretation placed 
on such analysis, while strictly a matter 
of judgment, is of primary importance 
when we speak of the effective use of 
financial or statistical material. For 
example, the average balance sheet 
contains innumerable figures which, if 
taken at their face value, have rela- 
tively little meaning. 











The item “cash,” for instance, often 
the only item considered when the bal- 
ance sheet is reviewed, cannot be prop- 
erly evaluated unless the amount on 
hand is related to the probable need 
for meeting obligations. For this rea- 
son, cash should be related to operat- 
ing expenses in order to determine 
whether or not available cash is sufh- 
cient to meet, on the average, one, two 
or more months of operating expenses. 

A similar situation exists with re- 
spect to the item of “inventory.” The 
dollar value shown on the balance 
sheet is not too informative, particu- 
larly in times of inflation. A large 
increase in the value of inventory may 
actually represent less in the way of 
stock on hand so that in order to eval- 
uate this asset properly, it should be 
related to the annual or average 
monthly expenditure for supplies. 

If the analysis reveals that the rela- 
tionship of inventory to total supplies 
consumed is decreasing, and that from 
all indications it appears that com- 
modity prices will increase, then man- 
agement should change its buying poli- 
cies since it would be more economical 
to buy in large volume during periods 
of rising prices. Accounts receivable 
is another item which, when not re- 
lated to other operating factors, may 
be misleading. 


LAW OF DIMINISHING RETURNS 


Fiscal policies must also be tem- 
pered, in some respects, by economic 
and social trends. For the last two or 
three years, hospitals have found it 
necessary to make repeated increases 
in the rates charged for hospital care. 
We have reached the point when seri- 
ous consideration must be given to the 
old law of diminishing returns. Re- 
cently, one hospital in the New York 
area found it necessary to decrease 
private room charges because of the 
low occupancy experienced after the 
last increase in rates. 

The task of placing the proper eval- 
uation on items appearing in a finan- 
cial report, and the utilization of such 
an appraisal for the development of 
future policies, is not an easy on?. 
There seems to be a definite trend 
today toward the solution of all prob- 
lems by way of some prescribed form- 
ula, such as the E.M.LC. formula. At 
best, this is a poor solution to ou 
fiscal problems, and unless sound busi- 
ness judgment is soon substituted fo 
some of the formulas we are now 
using, the day of reckoning will not 
be far away. 
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OXYGEN SUPPLIES THE VITAL SPARK 


HE importance of oxygen therapy 
is rapidly becoming evident to the 
medical profession. As a result of 
this knowledge the requests for this 
type of service come from various 
departments in the hospital. From 
July 1, 1943, to April 1, 1947, a 
total of 1922 patients received oxygen 
therapy in our hospital. Of this num- 
ber, 1133, or 58.9 per cent, were on the 
medical service; 660, or 34.3 per cent, 
were on the surgical service, and 129, 
or 6.7 per cent, were pediatric patients. 
A minimum amount of oxygen 
therapy on the surgical service was for 
accident patients who were in trau- 
matic shock. Most of the surgical 
patients who received oxygen therapy 
were postoperative Cases. 

The first essential in oxygen therapy 
is the early recognition of oxygen 
want. It is preferable to prevent 
anoxia than to treat it after it has 
developed. What are the signs of 
oxygen want? There is usually an in- 
crease in pulse rate, but the pulse may 
be slow and bounding or irregular in 
acute oxygen want. The patients have 
a cyanotic or purplish color, or they 
may be an ashen gray. The respira- 
tion is rapid and shallow. Later it 
becomes depressed and irregular. Rest- 
lessness may be present and, unfor- 
tunately, may be misinterpreted as a 
reaction to pain and treated by seda- 
tion, only to increase oxygen want. 

Among other signs or symptoms that 
may be present are: headache, nausea 
or vomiting, cardiac pain and muscle 
twitchings that may go on to con- 
vulsions. Later the pupils of the eyes 
dilate and do not react to a light re- 
Hex. These signs and symptoms of 
oxygen want vary under different con- 


Condensed from a paper presented at the 
Tri-State Hospital Assembly, May 1948. 
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ditions, and only one or more may 
be in evidence. 

Adequate oxygen therapy must be 
given whenever signs of oxygen want 
appear. Adequate oxygen therapy 
means that a sufficient amount of oxy- 
gen must reach the alveoli, or deep- 
est part of the patient's lungs, in order 
to restore a normal supply of oxygen 
to the blood stream and in turn to the 
vital tissues of the body, particularly 
the brain. 

In what instances do we most fre- 
quently need oxygen therapy on the 
surgical service? This need exists in 
the presence of: (1) surgical shock, 
(2) anesthetic shock, and sometimes 
in the presence of (3) toxic thyroid 
disease, (4) cardiac disease, (5) 
neurosurgery, (6) thoracic surgery 
and (7) miscellaneous postoperative 
complications. 


1. Surgical Shock. This conditior 
may develop in the operating room, 
or after the patient is returned to his 
bed. With the recent development 
of massive resections within the body 
for cancer this has become a more 
frequent hazard. During the last two 
years we have removed at one opera- 
tion in a single patient parts or all 
of the stomach, pancreas, spleen, liver 
and intestine. Another patient had a 
kidney, the spleen, tail of the pancreas 
and part of the left adrenal gland, 
jejunum, transverse and descending 
colon and appendix removed. 
Oxygen want in surgical shock is 
due to the blood volume’s being so 
reduced, or its rate of flow so de- 


creased, that an inadequate supply of 
oxygen reaches the tissue cells, and, 
therefore, what is called a “stagnant 
anoxia” is produced. Treatment of 
this condition includes immediate 
oxygen therapy, combined with blood 
transfusion and other measures to re- 
store circulation and respiration. This 
may include plasma and other fluids 
and stimulant drugs. Oxygen therapy 
not only should be the first treatment 
started, but also should be the last 
discontinued. 

An adequate supply of red blood 
cells is essential to carry oxygen to 
the tissues. It has been said! that 
“each red blood cell is like a little 
ship with its crew of 240,000,000 
men (hemoglobin molecules) trans- 
porting 960,000,000 bales (oxygen 
molecules) on its journey through the 
blood stream to the tissues where it 
unloads one-third of its cargo and picks 
up a new cargo (carbon dioxide) for 
the return voyage; it thus shuttles 
back and forth between the lungs and 
the tissues always carrying cargo to 
and from the living cells.” 


2. Anesthetic Shock. Anesthetic 
drugs which are depressing to respira- 
tion or circulation may still be present 
in the body in sufficient amounts to 
be hazardous when the patient leaves 
the operating room. There may be 
depression of the respiratory centct 
in the brain from morphine or barb'- 
turates, or paralysis of the respiratory 


‘Chase, H. C.: Anoxia, Its Surgical Sis- 
nificance. Internat. Abst. of Surg. 73:10)- 
120 (August) 1941. 
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muscles from a high spinal block 
or curare. A_ few 
tinely administer oxygen through a 
mask after every operation when a 


institutions rou- 






patient remains unconscious, in order 





to wash out the anesthetic agent and 
restore consciousness and the cough 
reflex more promptly. Complications 
are less likely to occur in a conscious 
patient. 









3. Toxic Thyroid Disease. Patients 
with this disease have a high basal 
metabolic rate which demands an in- 
creased amount of oxygen. The pain, 








fear, fever and toxemia associated with 
a surgical procedure on a toxic thyroid 
all increase the need for additional 
oxygen. Oxygen tents, particularly dur- 
ing the hot weather, are of great value 
to these unusually warm and perspiring 
patients, as they serve as an air-condi- 
tioning and cooling unit, as well as 
meet the increased oxygen demands. 


4. Cardiac Disease. Not infrequent- 
ly it becomes necessary to perform 
major surgery on patients with preex- 
isting cardiac disease. Because of cer- 
tain types of cardiac disease the body 











STANDARD METHODS... 














aff OR SPECIAL PROCEDURES 






















































resistance . . 










LIGHTINGWARE - SIGNALWARE 









TECHNICAL PRODUCTS DIVISION: LABORATORY GLASSWARE 


* OPTICAL GLASS 


Through close study of the problems of public health lab- 
oratories over a long period of years, Corning has developed 
or improved the glassware necessary to meet the specific 
needs of these laboratories. 

PYREX brand pipettes, petri dishes, culture tubes and 
flasks, bacteria filters and solution bottles are all made of 
PYREX brand glass No. 774. This means greater chemical 
stability . . . to withstand the effects of continual sterilization. 
It also provides maximum mechanical strength and heat 
. longer service life, more economy for you. 


Check your laboratory dealer for supplies... he 
stocks PYREX brand laboratory ware to give you 
prompt service. 


ro XS Bea SB SB SBS SBE SSB RB SB BRE SB Bee ee ee 
’ PYREX ) CORNING GLASS WORKS ¢ CORNING, N. Y. 
\e w/ Stocked b 

0° teading Laboratory Supply Hore: LABORATORY GLASSWARE 


* GAUGE GLASSES + GLASS PIPE 
* GLASS COMPONENTS 





tissues are suboxygenated. Some pa. 
tients have had circulatory accidents 
with gangrene of the extremities which 
must be amputated. The position of 
the patient's body on the operating 
table necessary for some operations 
definitely increases the cardiac strain, 
as do also the surgical procedure, and 
the anesthetic agents and methods that 
may be employed. It is of great impor. 
tance to administer adequate oxygen 
therapy with the anesthetic gas ma- 
chine during the operation, and this 
must be continued at once postopera- 
tively in order to prevent further oxy- 
gen want. Mask, oropharyngeal insuffla- 
tion or tent methods may be used, 
depending upon individual needs. 


5. Neurosurgery. Oxygen therapy, 
particularly by the mask method, is in- 
dicated to lessen the headache which 
follows encephalograms and ventriculo- 
grams. 

Oxygen therapy is also indicated fol- 
lowing extensive operations on the 
brain, inasmuch as surgical shock not 
infrequently accompanies these pro- 
cedures. Postoperative oxygen therapy 
is of great importance when the lesion 
or the operative procedure involves the 
region at the base of the brain where 
the respiratory center is located. When 
a depressed skull fracture has occurred, 
or for any other reason the brain is 
swollen and respiration is labored, ef- 
ficient oxygen therapy is essential. 





6. Thoracic Surgery. Operations in- 
volving the thorax where postopera- 
tive oxygen therapy is indicated are 
of two types, i.e. those involving the 
chest wali and those inside the chest 
and on the lung, heart, mediastinum or 
esophagus. 

Thoracoplasty is the commonest ma- 
jor operation on the chest wall. It is 
a shocking procedure which consists 
of removing large segments of ribs im 
order to collapse the chest wall and, 
in turn, the diseased lung. This op- 
eration is performed on_ patients 
who have certain types of pulmo- 
nary tuberculosis. These  individu- 
als are poor surgical and anesthetic 
risks because of their extensive disease. 
They have been bedfast for months of 
years and are weak and have little 
vital reserve. This surgically induced 
lung collapse must be treated wit!: Oxy- 
gen until the patient can compensate 
for the mechanical change tha’ has 
taken place in the chest. 

In any thoracic operation we afe 
particularly concerned with the vital 
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capacity.” This is the quantity of air 
that can be breathed out by the deep- 
est possible expiration after making 
the deepest possible inspiration. This 
gives a rough measure of the lung ca- 
pacity. The average figure given for the 
vital capacity in an adult man is 3700 
cubic centimeters. 

A 27 year old woman was admitted 
to the hospital with a far advanced, ac- 
tive, bilateral cavernous tuberculosis of 
the lungs. Her blood pressure on ad- 
mission was 86 mm. mercury systolic, 
and 60 mm. mercury diastolic; 80 mm. 
of mercury systolic is considered a 


shock level, so this patient was in 
poor condition. Before coming to sur- 
gery she had repeated profuse hemor- 
rhages from the lung, as much as 500 
cubic centimeters at a time, necessitat- 
ing repeated blood transfusions. She 
had been refused an operation in two 
other hospitals because of her critical 
condition. Her vital capacity, instead 
of being 3700 cubic centimeters, was 
only 900, approximately 25 per cent 
of normal. 

Between Jan. 21, 1944, and March 
8, 1945, six operations were made on 
her chest wall. Her vital capacity be- 
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fore the last operation was orily 8(j 
cubic centimeters. No more tests fo; 
vital capacity were made, for she was 
far below the level where Surgery js 
considered possible, and we felt tha 
further tests for vital capacity might 
discourage us from offering her addj- 
tional surgery, which held for her the 
only hope of recovery. This patient's 
sputum which was originally loaded 
with tubercle bacilli is now normal. 
and she is up and about and attending 
baseball games. Without efficient oxy. 
gen therapy and blood transfusions this 
patient would never have been able 
to survive. 

Surgery Within the Chest. The par. 
tition between the two pleural, or lung, 
Cavities is not rigid. The normal me. 
diastinum in man acts as only a partial 
barrier to the equalization of pressure 
in the two pleural spaces. If the pres- 
sure in one pleural cavity is changed, 
the pressure in the other pleural cavity 
will also be affected. Therefore, the 
activity of both lungs is impaired. 

Opening the chest during an intra- 
thoracic operation produces a marked 
change in pressure and shifting of the 
lungs, heart and other vital organs 
which must be corrected by the anes- 
thetist who employs increased oxygen 
pressure from the anesthesia machine. 
If the surgeon removes large masses of 
tissue, there is another marked effect 
upon the respiration and circulation 
which must be corrected until nature 
can make adjustments. 

X-ray examination of the chest of 
a 45 year old woman showed a large 
dermoid cyst of the mediastinum. It 
extended to the right from the anterior 
mediastinum in the lower two-thirds 
of the right chest. This cyst was about 
6 inches in diameter and was so large 
that it collapsed the lower third of the 
lung. With the aid of oxygen therapy 
the patient had an uneventful convales- 
cence, the temperature never going 
above 100° F. X-ray plates taken 
eleven months later revealed a normal 
chest. 


Removal of an entire lung brings 
the greatest strain of all upon the car- 
dio-respiratory mechanism. This opéfa- 
tion is often necessary in the presence 
of cancer of the lung. Proper oxygen 
tion during operation and for the frst 
few postoperative days is ess‘ tial if 
the patient is to survive. A 42 veat old 
man entered the hospital with cancer 
of the right lung, which extended out 
ward from the right hilum. On /an. 29, 
1938, his entire right lung » as t 
moved. The patient had an un entful 


The MODERN HOSPITAL 








nly 80 











CSsts for 
Ne Was 
ery 1s 
cle tha safe prolonged obstetric analgesia 
might 
~ 4 addi. 
her the 
Datient's 
loaded 
normal, 
tending 
‘Nt Oxy- 
Ons this saddle , 
en able <=) 
‘he par- block 
or lung. 
nal me: with 
| Partial 
yressure 
= HEAVY 
hanged, 
cavity 
re th NUPERCAINE 
red. 
1 intra- 
marked 
- of the An intraspinal injection of onl z5-mg. 
organs 
— (%5 gr.) of Nupercaine will aired. 
oxygen sensory impulses from the uterus and bir 
achine. 
asses of canal for 1% to 3 hours. 
1 effect 
‘ulation The inherent safety of the saddle block method 
ae is enhanced by the wide therapeutic margin 
hest of of intraspinal Nupercaine. 
a large 
um. It Now in a single ampul, Heavy Nupercaine 
interior ; 
ile (Nupercaine 1:400 and 5% dextrose) may be 
s about injected without mixing and without dilution. 
o large 
we the Comprehensive brochure with extensive 
‘herapy 
avales- bibliography is available on request. 
going ’ 
taken Heavy Nupercaine — ampuls of 2 cc. in cartons of 10. 
normal Sales limited to hospitals. 
brings For further information write Medical Service Division. 
he caf- 
© CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
opera- 
resence 
ygena- 
ne first 
itial if e 
ear old 
cancer 
d - NUPERCAINE (brand of dibucaine) Trade Mark Reg. U.S. Pat.Off. 
an. 27; 
is fe- 
entful 


SPITAL Vol. 71, No. 2, August 1948 





postoperative convalescence, owing in 


considerable part to the use of adequate 
oxygen therapy. At the present time, 


ten years after surgery, the patient 
remains in good condition. 
Administration of a rich oxygen 
mixture at a sufficient pressure to keep 
the remaining lung tissue expanded is 
essential and must be instituted im- 
mediately after the patient leaves the 
operating room where he has bec<n re- 
ceiving such management through the 
anesthesia machine. Failure to give 
prompt and efficient postoperative oxy- 
gen therapy may result in a fatality. 
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_ 
treatment tk 


In any postoperative patient into 
whose chest cavity air has been intro- 
duced, a so-called “pressure pneumo- 
thorax” may develop and the patient 
may die if he is not given prompt and 
correct treatment. Pressure pneumo- 
thorax may be due to expansion of the 
trapped air, or to a collection of se- 
rum and other body fluid which in turn 
presses upon and displaces the heart, 
the mediastinum or remaining lung 
tissue. Treatment consists of prompt 
administration of oxygen under posi- 
tive pressure mask technic, and re- 
moval of the excess gas or fluid 


‘ 
. 


\ 


‘ 
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DAY AND NIGHT TREATMENT 


Vodisan* applied at 
nightand Vodust** dust- 
ed on the feet and be- 
tween the toes in the 
morning.exert “around. 
the-clock” fungicidal ac- 
tion, and minimize the 
danger of reinfection, 





through a chest needle with syringe at. 
tachment employed by the surgeon, 
Oropharyngeal oxygen with a high 
liter flow per minute (8 to 12 liters) 
should be administered to all patients 
as soon as they return to their rooms 
following intrathoracic operations. Ip 
addition, a positive pressure mask oxy. 
gen device must be kept in good work. 
ing order and readily available for 
emergency use. 


7. Miscellaneous Postoperative 
Complications. Among _postoper. 
ative complications where oxygen ther. 
apy is indicated are unexpected cardiac 
complications; abdominal distention: 
headache which may follow spinal ap. 
esthesia, and in which mask oxygen is 
particularly valuable; pulmonary edema 
which needs treatment with positive 
pressure mask oxygen; atelectasis or 
massive collapse of the lung in which 
positive pressure mask oxygen is also 
indicated, and bronchial or lobar pneu- 
monia where oropharyngeal insuffla- 
tion or tent oxygen may prove valu- 
able. Oxygen may be given to vaporize 
penicillin when the penicillin aerosol 
treatment is to be administered. 

Lemon? has stated that in one out 
of fifty cases in which operation 
is performed, some type of pulmonary 
disease will develop, and in one out 
of 200 operative cases, pulmonary dis- 
ease is directly responsible for death. 
The highest incidence of pulmonary 
complications follows upper abdominal 
operations. Since a fully movable lung 
is a safe lung, it is up to oxygen ther- 
apy to aid in maintaining adequate 
lung activity. 

Before the patient who needs im- 
mediate postoperative oxygen therapy 
leaves the operating room, the follow- 
ing equipment must be ready and in 
good working order in his room: an 
adequate supply of oxygen, reducing 
valve, catheters and humidifier or mask, 
and an efficient suction device for re- 
moving vomitus or secretions from the 
mouth and respiratory passages. In ad- 
dition, a positive pressure mask device 
must be available for any patient who 
has had an intrathoracic operation of 
who is in grave condition. A respirator 
should be provided for those patients 
who have marked or prolonged intet- 
costal paralysis, as with curare 0. etdos- 
age. 


Lemon, W. S.: The Nature of Posiopet 
tive Pulmonary Disease; Prophylact:. Meas: 
ures and Treatment. Pp. 885-905. In Eustet- 
man, G. B. and Balfour, D. (The 
Stomach and Duodenum. Phila: |phia: 
W. B. Saunders Co., 1935. 
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PERFECT ANESTHESIA—ALWAYS A COMPROMISE 


pene of many factors that ex- 
ist when anesthesia is attempted 
in the diseased patient, it is not possi- 
ble or advisable to present a complete 
guide for quick reference in choos- 
ing a particular anesthetic agent or 
method to be used for a patient with 
any particular disease. Rather, a brief 
explanation of underlying principles 
will be given. These should form the 
basis for decisions in the choice of 
anesthesia procedure. 

Usually, any one of several agents or 
methods is suitable for a given opera- 
no matter what disorder the 
patient may have. After having elimi- 
nated the methods and agents which 
are relatively unsuitable, the anesthesi- 
ologist chooses from the remainder that 
one with which he is most familiar or 
for which he has a particular aptitude. 


tion, 


MAY HAVE HIGH TOLERANCE 

The patient may be sufficiently de- 
pressed, as by shock or acute alcohol- 
ism, so that oxygen therapy and other 
restorative measures may represent the 
“best anesthetic” for an emergency op- 
eration. At the other extreme, the 
chronic alcoholic on abstinence may 
show a marked cross tolerance to the 
usual depressant drugs and thus re- 
quire large amounts of whatever anes- 
thetic agent is chosen. 

It may be that all the available anes- 
thetic agents are relatively contra- 
indicated because several diséases may 
be present. The physician must then 
choose the agents and methods which 
he feels will have the least harmful 
effect on what he judges to be the 
most important disease. Thus, when 
confronted with a patient who is to 
have an operation, the anesthesiologist 
considers the following questions: 

“How has the patient's illness affect- 
ed his various vital functions?” 

“How can the patient be prepared 
before the operation to help counter- 
act these effects?” 
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“What anesthetic agents and meth- 
ods will have the least harmful effects 
in my hands on the organs affected by 
this disease?” 

All general anesthetic agents are 
depressants—this is the manner in 
which they act. Recent research has 
shown that perhaps these agents 
slightly depress all cellular respiration 
throughout the body but for some 
reason have a more profound effect on 
the cells of the central nervous system. 
These factors are mentioned to em- 
phasize the fact that the anesthetized 
patient is a depressed patient. 

Ordinarily, the physiological proc- 
esses with which the anesthesiologist 
is most concerned are those of respira- 
tion and circulation. With these two 
systems under control the patient is 
in no imminent danger even if he has 
marked pathological changes affecting 
other systems. Fortunately, it is these 
two systems over which the anesthesi- 
ologist has most complete control. 
Therefore, the anesthesiologist should 
be most interested in diseases affecting 
respiration and circulation. However, 
there are many organs other than the 
heart and lungs which may become 
diseased and which are affected in 
various ways by different anesthetic 
agents. Of these, the pancreas, thyroid, 
liver and kidneys are perhaps the most 
important. 

It may be advantageous to describe 
the problems posed by a hypothetical 
patient and show the manner in which 
basic principles govern the ultimate 
choice of anesthesia. In this way, one 
may attack any anesthesia problem in- 
telligently. Not uncommonly, a surgical 
procedure must be performed on an 
elderly patient with hypertension, ar- 
teriosclerotic cardiovascular disease and 
diabetes mellitus. Obviously, if cardiac 
failure is present it must be corrected 
insofar as is possible before the opera- 
tion, and the diabetes must be brought 
under optimal control. 


During the anesthesia one must 
guard against anoxia, for a deficient 
supply of oxygen to the cardiac muscle 
or brain my irreversibly damage these 
vital structures. Thus, if a general an- 
esthetic is to be used, it is imperative 
that one must be chosen which can be 
administered in the presence of an 
atmosphere rich in oxygen. Special 
precautions must also be taken to as- 
sure that an adequate airway is pro- 
vided so that the oxygen being ad- 
ministrated can be utilized. Tracheal 
intubation may therefore be indicated. 

A sudden fall in diastolic blood 
pressure may precipitate occlusion of 
an already narrowed coronary artery. 
It is to be remembered that the hyper- 
tensive patient tolerates a fall in blood 
pressure less well than does a patient 
with normal blood pressure. If a 
spinal or regional anesthetic is to be 
used one must anticipate and attempt 
to prevent sudden changes in blood 
pressure. Should they occur treatment 
must be immediate. 


DETERMINE OVERALL CONDITION 


The anesthesiologist is ever cogni- 
zant of the fact that with spinal anes- 
thesia the blood vessels of the lower 
half of the body are completely re- 
laxed while those of the upper half 
undergo compensatory vasoconstric- 
tion. If the patient is in incipient shock 
with maximal compensatory vasocon- 
striction the induction of spinal anes- 
thesia may result in uncompensated 
shock and rapid death. Thus, the 
overall condition of the patient must 
be carefully determined. 

A rapid induction with minimal ex- 
citment is desirable, for the severe 
muscular exertion of a violent ex: ite- 
ment stage may precipitate cardiac 
failure. It is often advisable that an 
intravenous fluid be started if the op- 
eration is to be more than just a minor 
procedure, so that a route for admiris- 
tration of blood and other medicati: ns 
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IN HYPOCHROMIC ANEMIA 


FERROUS or FERRIC TRON? 


The question of whether to prescribe 


ferrous or ferric iron in secondary 
(hypochromic) anemia has been de- 
bated. Actually, it appears that some 
patients do better on ferrous iron, 
others on ferric iron. Effective re- 
sponse will determine the choice. For 
this reason, The Armour Laboratories 
makes available its liver, iron and 
vitamin B glanules in two forms: 


1. Liver Extract, Ferrous lron and 
Vitamin B Glanules Armour. 


2. Liver Extract, Ferric lron and 
Vitamin B Glanules Armour. 


Both these products contain ample 
therapeutic doses of iron. Both contain 
liver extract and vitamin B which 
are believed to be important adjuncts 
in restoring a normal blood picture. 


Have confidence in the preparation you prescribe — specify “ ARMOUR” 


AA ARMOUR 
Labotatottes 
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is immediately available. However, one 
must guard against overloading a 
damaged circulatory system with fluids 
and precipitating cardiac failure and 
pulmonary edema. 

An agent must be used that will 
alter the blood sugar as little as pos- 
sible. Spinal anesthesia may be con- 
sidered because this type of anesthesia 
may permit minimal disruption of the 
diabetic regime. Cyclopropane causes 
a slight disturbance of blood sugar, but 
not 2s much as does ether or chloro- 
form. The anesthesiologist must con- 
sider the advantages of the various 
tools with which he has to work and 
thereby plan his course. Physiological 
principles must always be the founda- 
tion for his choice. 

Several of the common anesthetic 
agents may now be reviewed together 
with the contraindications to their use. 
These contraindications are relative 
only, for although the pharmacological 
properties of some drugs may be cause 
for objection to their use in the pres- 
ence of certain diseases, they may 
possess advantages which outweigh 
their disadvantages. 

No specific contraindication exists 
to the use of nitrous oxide except that 
only a few operative procedures can 
be performed with this anesthetic 
agent alone, and at the same time pro- 
vide adequate oxygen. Without an- 
oxia, virtually no alteration in blood 
chemistry occurs with nitrous oxide 
and, except for its anesthetic effects, 
there are no significant changes in 
physiological processes. 

Ethylene also does not produce any 
significant physiological changes, but 
it is only slightly more potent than 
nitrous oxide. It does, however, cause 
a slight increase in blood sugar, but 


not enough to prohibit its use in the 
diabetic patient. 

Cyclopropane has its most profound 
effects upon the respiratory and cir- 
culatory systems. Its depressant effect 
on the respiratory system is of major 
concern, unless the administrator fully 
appreciates this effect and is able to 
provide the patient with an adequate 
airways and manually assists the pa- 
tient’s respiration if necessary. A great 
advantage of this drug is its potency. 
That is, it produces effective anes- 
thesia in concentrations of 20 to 25 
per cent so that it can be administered 
in the presence of an atmosphere rich 
in oxygen. 

Cardiac arrhythmias may occur un- 
der deep cyclopropane anesthesia, and 
most anesthesiologists recommend that 
it not be used when the patient has 
a serious cardiac irregularity for fear 
of producing ventricular fibrillation. 
Existing minor irregularities are no 
longer considered contraindications to 
its use. Cases have been reported 
wherein an auricular fibrillation has 
been abolished with cyclopropane, 
owing to an alleged quinidine-like ac- 
tion of this drug. 

The danger of ventricular fibrilla- 
tion is enhanced when the blood con- 
tains an increased amount of epineph- 
rine so that these two drugs should 
not be administered simultaneously. 
If a pressor amine is needed during 
cyclopropane anesthesia, neosynephrin 
can be given without fear of precipi- 
tating ventricular fibrillation. Cyclo- 
propane’s effects on blood chemistry 
are only moderate and present no 
significant contraindication to its use 
in most metabolic disorders. 

Ether depresses liver function and 


should therefore be avoided in the 
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presence of liver disease. The blood 
sugar may be increased by as mucli as 
200 per cent, and the carbon dioxide 
combining power is decreased during 
ether anesthesia so that diabetes and 
acidosis contraindicate its use when 
other anesthetics are available. Ether 
is a respiratory irritant and in the 
opinion of some  anesthesiologists 
should not be used in the presence 
of acute respiratory diseases and pul- 
monary tuberculosis. Others feel that 
it can be given safely if it is given 
skillfully. Some people advise against 
the use of ether in the presence of 
increased intracranial pressure, for 
there is some rise in intracranial pres- 
sure during ether anesthesia, partly as 
a result of straining and coughing dur- 
ing induction. 

Pentothal in the strict sense of the 
word is not an anesthetic drug for it 
does not produce analgesia unless dan- 
gerous respiratory depression has been 
produced, and may accentuate certain 
reflexes of the body. It las few contra- 
indications when used only in minimal 
amounts to produce sleep and some 
relaxation, while another drug, such 
as nitrous oxide, is used to produce 
analgesia. Laryngospasm occurs more 
frequently with pentothal than with 
the inhalation anesthetics. It should 
seldom be used alone except for minor 
operative procedures inasmuch as with 
increasing dosage pentothal loses its ° 
moment-to-moment control because 
its destruction in the body proceeds 
more slowly. Repiratory depression 
with pentothal is likely to be more 
serious when morphine is used as the 
preanesthetic medication. 

Spinal anesthesia should not be used 
in the presence of pernicious anemia 
or any diseases which may have an ef- 
fect on the spinal cord or vertebral col- 
umn. The drugs used may or may not 
have a deleterious effect on the spinal 
cord, but they are certain to be blamed 
for any increase in cord damage which 
may ensue in spite of the fact that 
the damage may be due to the natural 
evolution of the disease process. 


Although a few drugs and some 
of their contraindications have been 
mentioned, it is to be emphasized 
that it is not always the drug that is 
being administered but the skill and 
knowledge of the administrator that is 
of prime importance. A sound back- 
ground of physiology and pharma- 
cology will enable the anesthesioloxist 
to make a safe choice of the anesthetic 
agent and method required by each 
patient—LIONEL GLASSMAN, M.D 
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COMPLETE PROTEIN . . . Aminosol, Abbott’s partial acid hydrolysate 
of blood fibrin, contains all thé essential amino acids in good nutritive 
balance. 1000 cc. daily, intravenously, will spare nitrogen loss to a 
significant degree . . . 2000 cc. will maintain nitrogen balance in a 70 Kg. 


man when given as the total source of amino acids. 


SAFE ... Aminosol is sterilized by autoclaving and biologically tested for its 
ability to promote growth and to maintain nitrogen balance, for absence 
of antigenicity and for absolute freedom from pyrogens. It is stable at room 


temperatures for 2 years or longer. 


EASY TO USE ... Aminosol is supplied in 500 and 1000-cc. Abbott 
Intravenous Solution Containers, ready to use. Obtain added safety and 


convenience by using the sterile, disposable Venopak* equipment. 
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CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Dangers of Going to Bed 

Dr. R. A. J. Asher, in the British 
Medical Journal, Dec. 13, 1947, does 
the medical profession a timely favor 
by forcefully and delightfully calling 
its attention to the danger of too much 
or too prolonged bed rest. Beneath 
the comforts of the blanket there lurks 
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a host of formidable dangers, among 
which Dr. Asher includes the follow- 
ing: 

Respiratory System. Collections of 
bronchial secretions which, stagnating 
at the bases, encourage the develop- 
ment of hypostatic pneumonia, di- 
minished exercise, and result in failure 
of reexpansion of collapsed or diseased 
lungs. 

Blood Vessels. Thrombosis and 
thrombo-embolism are common. One 
day we may regard these as signs of 
mismanagement, as we do a bedsore 
today. 


MENT OF 
Leg, Intertrig®, 


: the 
ae ager oy 5 care of Infants. 


i il, Zinc Oxide, 
-Liver, (Liver Oil, sub- 


Desitin, 
d prominen 


irri - it acts as 
ry <" stimulates 
ages ooth cicatrisa- 
issue is quickly 
wound an 

n and with- 

d; it 1s 


urine, ¢€ 


Exanthema, Derma- 


, s, 
I ndications: Minor PCare of the Feet, Massage 


itis, Care © 


t purposes. oil 


Desitin Po 


saturated f 
P asic 
aA cians tria 


wder is 


i t 
rofessional tere gladly sen 


£ its 


oO. 
powde Oil (with 


-Liver 

CT eeeniae and un- 

e and Talcum. 

d samples for Phys'- 
t upon request. 


Sole Monufacturer and Distributor in U.S.A. 


DESITIR 


70 SHIP STREET - 


COMPANY 


RHODE ISLAND 


CHEMICAL 


PROVIDENCE - 


Skin. Bedsores, especially in incop. 
tinent patients, are a nightmare to the 
medical staff. Pressure points on heels 
are sources of great pain to the ‘pa. 
tients. 

Muscles and Joints. Contractions, 
flexion deformities, weakness and 
wasting, restriction of excursions are 
among the disabilities noted. 

Bones. Loss of calcium, disuse og. 
teoporosis, failure of healing in frac. 
tures, delayed union, and delayed 
weight-bearing are common complica. 
tions. 

Renal Tract. Disabilities noted are 
increased urinary calculi, kidney and 
bladder stones, urinary retention 
(especially in the male), due to the 
horizontal position, nervousness and 
embarrassment which may lead to 
overflow, or simple incontinence, in 
older people. With bedsores, a 
vicious cycle can be set up leading 
to deterioration of the hygienic morale. 

Alimentary Tract. Minor dyspep- 
sias, heartburn, loss of appetite, con- 
stipation which in the aged may lead 
to obstruction with retention and 
overflow here, as with the urinary 
tract, must all be anticipated. 


Nervous System. In a tonic disease 
even a short period of bed rest may 
produce deterioration which may take 
weeks to overcome. Any length of 
time in bed may leave the patient bed- 
ridden many years before the natural 
course of the disease would have made 
him so. 

Mental Changes. The demoralizing 
effect of staying in bed may be mani- 
fested by fussiness, pettiness, irritabil- 
ity, exaggerated ideas of the serious- 
ness of the disease, loss of desire to 
get up, and a dismal lethargy. 

The net result may be a comatose 
vegetable existence in which the pa- 
tient lies permanently in tranquil tor- 
pidity. 

The author concludes with this 
memorable picture of the patient lying 
long in bed: “What a pathetic pic- 
ture he makes! His blood clotting in 
his veins, the calcium draining from 
his bones, the scybala stacking up in 
his colon, the flesh rotting from his 
seat, the urine leaking from his blad- 
der, and the spirit evaporating from 
his soul.” 

How to avoid it? The author sug- 
gests bed rest be prescribed anc not 
assumed. Absolute bed rest  s!:ould 
not be ordered often in diseases \ here 
there is no demonstrated advan age, 
such as rheumatic fever and cor: naty 
thrombosis. Numerous studies ave 
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proved the advantage of early post- 
operative ambulation. Alterations of 
equipment and rearrangement of 
wards to provide day rooms, lockers, 
armchairs, books, allowing a provision 
for breathing exercises, limb moving, 
occupational therapy, and commodes 
for those who have to be in bed, 
should be given serious consideration. 

The author ends by paraphrasing 
Bishop Thomas Ken's “Teach me to 
live, that I may dread the grave as 
little as my bed,’—with “Teach us to 
live, that we may dread unnecessary 


may save our patients from an eariy 
grave. —EUGENE D. ROSENFELD, 
M.D. 


Need for Reforms 

Hospitals were founded primarily 
to restore patients to health and not 
for the benefit of doctors, committees 
of management or nurses. This is the 
theme of an excellent article by L. A. 
Parry, M.D., appearing in the Dec. 13, 
1947, issue of the Lancet. 

Three things are necessary for a sat- 
isfactory system of sccial medicine, 


time in bed. Get people up and we _ says the author. They are as follows: 


tote ay 


from the heavens 


eal fer healing 


Deriving its very name from the sun 
(Greek: Helios), Helium was first hailed 
as a heavenly vapor by Janssen when 
discovered during the eclipse of 1868. 


¢ ) 


f Ramsay 


In 1895, Dr. William Ramsay, British scientist, 
discovered Helium among the terrestrial gases. Because 
Helium is light in weight and chemically inert, it 
combines effectively with Oxygen—an admixture 
which may be breathed with half the effort 
necessitated when pure Oxygen is inspired. Thus, 
Helium has become an invaluable agent in 
therapeutic gas administration. 

An invaluable criterion when considering 

Helium and Helium-Oxygen mixtures... 

the Puritan Maid, symbol of purity and 


service to the profession: for over a third 
of a century. 














We'll see you at American Hospital Assoc. 
Conference, Atlantic City, Sept. 20-24th 
Booths No. 722 and 724 
Messrs. Koons, Shuey, Evers, Hooper, Peters 





= 
PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE ATLANTA BOSTON CHICAGO CINCINNATI DALLAS 
DETROIT NEW YORK ST.LOUIS _— ST. PAUL KANSAS CITY 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 
and Gas Therapy Equipment 


Puritan Dealers in Most Principal Cities 





1. Patients must be made as com. 
fortable and as happy as possible by a 
sympathetic medical staff. They need 
more than mere medical and surgical 
treatment. 

2. Committees of management 
should be elected because of their 
knowledge of hospital routine and 
procedure, and not merely because 
they are well meaning people. 

3. A sympathetic and understand. 
ing nursing service is needed. 

The author discusses a number of 
additional factors to be considered in 
treating patients humanely: 

1. Daily visits every day of the 
week,, especially for children. He 
claims the two arguments against the 
practice—risk of infection by visitors 
and the fact that visits upset chil- 
dren—are not valid. If there is such 
danger from infection, why allow 
visitors two days a week? 

2. There should be a system of out- 
patient appointments. The author de- 
plores the still common practice of 
summoning all patients for a clinic 
at the same time. Each patient should 
be given a fixed time to attend the 
clinic. 

3. The author feels that a simple 
rearrangement of work hours and 
duties will help do away with the bad 
practice of waking patients at 4 am. 
to start the day. Patients need sleep 
and rest and there is no reason why 
they can’t be awakened at 7 a.m. 

4. The long waiting time between 
the decision to operate and the oper- 
ation should be shortened. A _ long 
period of anxiety is harmful to the 
patient and, in many instances, such 
as cancer, destroys the hope of cure. 
Providing extra beds is the answer, 
but until this can be done, those 
hospitals without waiting lists should 
take over the patients of neighboring 
hospitals with long waiting lists for 
operation. Some surgeons won't like 
the idea, but it’s the patient who must 
be considered. 

5. Proper meals should be served. 
A meal should be nutritional, digest 
ible, appetizing and served in ade- 
quate quantities. F 

The author claims that he is advo- 
cating nothing new or remarkable. 
He states that the first-class hospitals 
of England have adopted many of the 
reforms he has suggested, and other 
hospitals should follow suit in the it 
terests of a quicker, happier and com- 
plete recovery of the most impvrtant 
person in the hospital—the pacient. 
—I. GOTTSEGEN. 
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FOOD SERVICE 


Conducted by Mary P. Huddleson 




















DIS-ASSEMBLY LINE 


Speeds Dishwashing Service 


R. S. MASON 
Office Supervisor, Fuller Brush Company, Hartford, Conn. 


HE cafeteria at the Fuller Brush 

Company, Hartford, Conn., serves 
noon lunches to office and factory 
workers and has been in operation 
about twenty-five years. There are two 
serving lines; the seating capacity is 
about 300. Patronage runs from 450 
to 525 daily and is gradually increas- 
ing. Workers’ lunch periods are stag- 
gered so that practically continuous 
lines pass the serving counters from 
the time the meal begins at 11:35 a.m. 
until it is finished about forty-five 
minutes later. About fifteen minutes 
after service begins, the first diners 
finish and thereafter tables are vacated 
at from ten to fourteen per minute as 
new diners are served. 

Until a few months ago dishwash- 
ing was done in the kitchen, using a 
belt-conveyor machine with conven- 
tional tables for soiled and clean dishes. 
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Partial self-bussing was in effect. Early 
diners were asked to bring their trays 
to a large wooden truck stationed with 
attendants at the rear of the room, or 
to place their trays on steel shelves 
arranged along the dining room walls. 
In these ways enough tables were 
cleared to accommodate the later 
diners, who left their trays to be bussed 
later. 

There were, of course, several un- 
satisfactory features in this procedure. 
Receiving the soiled dishes on the 
truck or having them in sight on the 
wall shelves while the meal was in 
progress was unsightly. Dishwashing 
could not begin until the staff had put 
away leftover food, had its lunch, and 
collected the dishes from the wall 
shelves and the tables. By this time it 
was nearly midafternoon and food had 
dried on the dishes and silverware. 


Between 450 and 525 employes 
of the Fuller Brush Company are 
served in the cafeteria every 
day. Lunch periods are stag- 
gered so that continuous lines 
are passing the serving counters 
for about forty-five minutes. 


Bringing quantities of soiled dishes 
into a kitchen is in itself objectionable. 
Washing and storing the dishes left 
the kitchen staff with little time or 
energy for other afternoon duties. 

In planning a new dishwashing de- 
partment, our principal aims, there- 
fore, were to take dishwashing entirely 
out of the kitchen and off the hands of 
the kitchen staff, to have all soiled 
dishes bussed by diners themselves, 
and to wash dishes as fast as they were 
bussed. 

We hoped also to apply as far as 
possible these familiar principles of 
labor efficiency: 

1. Bring the work to the worker so 
that he need not move from his station 
in a line. 

2. Subdivide the work so that each 
worker performs simple repetitive op- 
erations. 

3. Eliminate the lifting, carrying 
and pushing of heavy loads. 

We feel that we have been reason- 
ably successful in attaining these ob- 
jectives. A description of the equip- 
ment and procedures used will now 
be given. 

A new dishwashing room, ample in 
its 18 by 20 foot dimensions, was built 
in a corner of the dining room neaf 
the principal exit door. It is enclosed 
by full-height walls, constructed with 
studs and metal lath covered with hard 
cement plaster and finished in glossy 
enamel. The waterproofed floor is of 
red ceramic tile. The ceiling is tre.ted 
for sound absorption. Fluorescent liht- 
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ing supplements the natural light from 
large windows. Ventilation is assisted 
by two exhaust fans. The equipment, 
all new and of substantial stainless 
metal construction, includes a rack con- 
veyor dishwasher, a glasswasher, spe- 
cially designed tables, and a mop sink. 

Special consideration was given to 
ensuring an abundant supply of hot 
water. A supply at 135°F. is available 
from the plant system. This is satis- 
factory, of course, for the washing 
operation. For rinsing, the water is fed 
through a booster heater, set to main- 
tain 190°F. output. For accurate con- 
trol, the steam supply to the heater is 
regulated by a quick acting valve actu- 
ated by compressed air. 

A dishwashing crew of seven was 
recruited. These are workers borrowed 
from other departments. Each receives 
his lunch and a small cash bonus. 

When we were ready to begin oper- 
ations in the new room, we did not 
make the full changeover at once; in- 
stead we made several trial runs. After 
diners had left, the kitchen staff bussed 
dishes to the new room to try out the 
equipment and methods, and then to 
develop speed in the new crew. When 
we were sure that we could handle 
dishes at the necessary speed, we re- 
moved the dish truck and the wall 
shelves and requested all diners to 
bring their trays to the new room. 

Self-bussing was successful from the 
start. All trays were delivered to the 
new room, and without complaint. 
Previously encouraged to eat without 
removing dishes from their trays, the 
diners left the tables quite clean. Every- 
body was pleased with the improved 
appearance of the dining room and the 
ample table space available at all times. 
W hen they were later asked to remove 
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ABOVE, left: Conveyor table showing entrance conveyor at right. The 
dishwasher is just out of the picture on the left. In right foreground 


is the glasswashing machine, soon to be equipped with special tables. 
Right: Entrance conveyor in use. Wire baskets receive paper goods. 


napkins and other papers from trays 
and to deposit them separately, the 
diners again willingly complied. 

Diners deposit their trays of dishes 
On a gravity conveyor projecting from 
the wash room about 3 feet, 6 inches 
into the dining room. This conveyor 
has rustproofed ball bearing rollers 
mounted in a stainless metal pan. Trays 
roll along it and through a small win- 
dow framed in stainless metal into the 
dishwashing room. The entrance con- 
veyor can hold six loaded trays. This 
serves as a cushion to prevent delay- 
ing the diners when they happen to 
present trays in brief spurts faster than 
the dishwashing crew, can handle them. 

Once inside the dishwashing room, 
the trays of soiled dishes approach the 
dishwasher by rolling along the con- 
veyor front of a 14 foot “disassembly” 
table. Five operators stand facing this 
table. Dishwashing racks are arranged 
on it behind the conveyor. The whole 
table, like the entrance conveyor, has 
a pitch of one-half inch to the foot. 
The operators stand on a_ slatted 
wooden platform having a_ similar 
pitch, thus bringing each operator to 
the same correct height relation with 
his section of the table. 


The first of the five operators takes 
from each tray any milk or soda bottles, 
dropping them directly into their re- 
spective delivery cases. He also re- 
moves glasses and places them in a 
glasswasher rack. As trays roll past 
the second operator, he removes and 
racks cups, bowls and sauce dishes. The 
third operator removes, scraps and 







racks plates and pie plates. The fourth 
removes and racks silverware. The 
racks for silverware are divided by 
crossing partitions into vertical cells. 
Items are dropped in with handles 
down, exposing the eating ends. The 
fifth operator stacks up the now empty 
trays. 

As racks become filled with either 
cups, plates, silverware or trays, they 
are pulled forward onto the conveyor 
and allowed to roll toward the dish- 
washer along with and among the 
trays of soiled dishes. By the time the 
racks reach the dishwasher, however, 
they are alone on the conveyor, as first 
the contents and then the trays them- 
selves have been removed by the suc- 
cessive operators. The fifth operator 
nudges each rack into the dishwasher. 
Glasses are the only item not handled 
by this routine. They are diverted to 
the glasswasher. 

Racks of washed dishes emerge on- 
to an 8 foot stainless metal table. 
Before they have progressed the length 
of this table most items have air dried 
enough to be stacked up on trucks for 
return to the dining area. Some items, 
however, require special treatment. The 
silverware is jetted with compressed 
air to blast off the adhering droplets 
of water. This is done with a hand 
nozzle connected by flexible hose with 
the plant line carrying air at about 85 
pounds’ pressure. Trays are cross-piled 
and allowed to dry thoroughly before 
they are closely stacked. This prevents 
their “sweating” overnight. Because of 
the large amount of space required for 


113 




































cross-piling, not all the trays are 
washed at once. Some are held back 
and washed as a final operation after 
table is Clear of other items 

As fast as racks are emptied they are 
stacked on a convenient table behind 
the operators at the disassembly line. 
Each type of rack is stacked behind 
the operator who will use that parti- 
cular type. 

The crew readily handles trays of 
dishes delivered at an average rate of 
12 per minute, but coming in short 
bursts as high as 20 per minute. About 
400 trays are washed in forty minutes 
of full operation. After this, part of 
the crew is dismissed. A reduced crew 
takes care of the last 50 to 75 trays, 
which arrive more slowly. 

The procedure described obviously 
depends upon the availability of an 
additional crew to wash dishes while 


meal service and dining are in prog- 


space 


ress. It depends for its efficiency, 
also, on a fairly steady flow of work 
during the main period of operation. 
With these two conditions present, we 
have found the procedure highly suc- 
cessful. 

Total man hours spent on dish- 
washing were reduced by the new plan 
from about sixteen to nine daily, a re- 
duction of seven hours, or nearly 50 
per cent. Most of this saving is due to 
self-bussing, but at least two hours are 
saved on the washing. Rack conveyor 
machines are smaller, cheaper and 
easier to clean and adjust than are belt 
conveyor washers. As usually operated, 
however, they are less efficient in the 
use of labor. Our “disassembly line” 
method of feeding seems to make the 
rack machine at least equal to the 
more elaborate belt model. 

Workers like the new plan better. 
The routine is orderly. Each operator 


has his own fair share of the work, 
which is brisk most of the time, but 
never heavy. The freshly delivered 
dishes are relatively easy to wash, and 
there is no poor washing resulting 
from excessive overlapping of items 
on a belt. At the discharge end, dishes 
do not have to be handled as fast as 
they tumble out, piping hot and very 
wet. NF 

The kitchen staff is more than glad 
to- be relieved of the dishwashing. Its 
morale is improved, and there is a vast 
improvement in the appearance and 
tidiness of the kitchen. Fewer dishes 
are needed, as those used by the earliest 
diners are ready for reuse by the latest 
arrivals. By 1:15 p.m., when diners 
of the last shift are reporting back to 
their departments, all dishes have been 
cleaned and stored for next day’s use. 
We find this a highly satisfactory situa- 
tion. 





MAKE THE MOST OF YOUR RECIPE FILE 


MILDRED BONNELL 


Assistant Director of Dining Halls 
University of Washington 
Seattle 


LL of us use a recipe file, and all 

up-to-date food managers agree 
that standardization of products de- 
pends upon standardized recipes. Yet 
how many of our recipes actually give 
the complete information necessary to 
produce a standardized product? Are 
we, then, making the best use of our 
recipe files? Perhaps we should survey 
our needs and take the time to do a 
little housecleaning and revising. 

What kind of information do we 
want from a recipe file? First, we use 
it as a menu suggester. Therefore, there 
should be a classified index of recipes 
in the file so that one does not need 
to finger through all of the cards hunt- 
ing for ideas. Underscore the names 
of popular items. 

Sort out seldom used recipes—put 
them in an inactive file. If a recipe is 
not being used, there is some reason 
for it. Perhaps it needs testing and 
revising. It marked for 
testing at one’s earliest convenience. If 
the result falls below the standard de- 
sired and if you are not satisfied with 


should be 
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Sample Recipe Card—Pie Crust 





18— 9 inch shells 


9—double crusts 


Yield: 


7 5— individual shells 


108—servings cutting 18—9 inch pie shells 
54—servings cutting 9—9 inch two-crust pies 





108 10 
servings servings 
9 inch 9 inch 


crusts crusts 





Wt. or Meas- Wt. or Meas- 


Ingredients Amt. ure Amt. ure 


Cost 


Date Com- 


Method Time Used ments 





Flour, Pastry 
Fat, hydro- 
genated 


Cost per 
serving 


. Sift Flour. Weigh 
2. Add fat. Work into 
flour lightly using tips 
of fingers until mix- 
ture resembles corn 
meal. 

. Add salt and sugar 
to water. Add water 
gradually distributing 
through the mixture. 
Avoid getting dough 
too moist. 

Work into balls about 
tennis ball size. 

.Let pastry balls 
stand 5 min. Knead 
each ball lightly 6 or 
8 times. 

. Roll pastry to Ye inch 
thickness. Place in 
pie pans—allow 1/2 
inch around to build 
up edges. Crimp 
edges. 

6. Bake in hot oven at 
450° F. for 10 min. 
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.. With the nutritional spark of citrus fruits and juices 


Liberal quantities of citrus fruits and juices included routinely in the hospital 
dietary, aid materially in providing a pleasurable stimulus to flagging appetites 
(without digestive burden)*—in supplying a varied store of essential nutri- 
ents,* with an abundance of natural vitamin C (so vital to tissue health and 
integrity )°—and in enhancing tray appeal. Their value in the management of 
infectious and febrile cortditions*—their slightly laxative,* systemically alkalin- 
izing,’ and improved calcium utilization effects,! all constitute potent nutritional 
reasons why citrus fruits are so important for most convalescents. Florida citrus 
fruits and juices — fresh or canned — are therefore “good medicine” for all 
hospitalized cases, except where specifically proscribed by the physician. 


FLORIDA CITRUS COMMISSION « LAKELAND, FLORIDA 


 VIORIDA 


Oranges - Grapefruit 
Tangerines 
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its revision, then discard it; do not 
clutter up the file. 

Recipe files can be reduced appre- 
ciably in size by perfecting basic rec- 
ipes and noting their variations. Why 
have separate cards for beef vegetable 
stew and for meat and vegetable pie 
when basically they are the same? 
Variations can be noted. 

How many of our recipes are stand- 
ardized to serve the same number? 
This determination, of course, depends 
upon the size of serving which we 
desire as a standard. If pudding, for 
instance, is baked in an 18 by 12 by 


2'% inch pan, the rec pe should state 
that it yields a certain number of pans 
of this size, which shall be measured 
into a standard number of servings of 
certain standard size or weight. Some 
institutions will use larger servings 
than others. Recipes should, therefore, 
be standardized to fit your sizes of 
servings. Any cook who uses the recipe 
card should know exactly the number 
for whom she is preparing. If the 
recipe is standardized to yield near 
multiples of 10, 20, 50, or 100, the 
adjustment can be made easily to fit 
the amount ordered. 


VOW LIMITED-STAFP RESTAURANTS 















































FROM UE PREMISES: J Wht DESSELTS! 





ONE HUNDRED YEARS OF 


He PEREZ ATES 


50 LAKESIDE AVE., BURLINGTON, VERMONT 


g day it’s possible- and profitable 


for services as low as 50 
persons daily toinclude premises-baked, 
oven-fresh cakes, pastry, rolls and des- 
serts. 


MADE FROM READY MIXES 


Prepared pie-crust, layer, ginger bread, | 
basic sweet dough, biscuit, muffin and 
roll mixes, together with prepared fruits 
(frozen, canned, dried) provide scien- 
tifically controlled materials, with easier 
pre-tested recipes, to facilitate labor- 
saving preparation of baked goods, 
even with limited staffs. | 


BAKED IN BLODGETT OVENS 


Twenty-four models of baking ovens; 
loading capacities from 6 to 48 10’ pies. 
Nationally famous for their operating 
simplicity, even-heating and superior 
performance, they provide “‘tailor- 
made” installations to fit any require- 
ment, large or small. 





Ingredients should be listed in both 
weights and measures. This is helpfu! 
in cost accounting recipes. 

Relative differences in costs of tec. 
ipes can be indicated by differen 
colored checks inasmuch as some meny 
budgets allow for higher costs than 
others. It is convenient, however, to 
know the menu items that fall into the 
same relative cost brackets. For quick 
survey of items, therefore, there should 
be low, medium and high cost checks 
on classified indexes. 

A recipe should list special equip. 
ment used. It should present an organ- 
ized method of preparation that in- 
cludes special technics. It is well to 
know the time required for prepara- 
tion. A number of time studies will 
need to be made in order to determine 
the time required for each operation. 
This estimate of time requirement will, 
however, be most helpful in organizing 
the time of the worker. 

When information for recipe cards 
is being compiled, the responsibility 
should be placed on the cooks and 
servers themselves. Ask them to keep 
time studies of how long it takes to do 
each operation. Ask them to check the 
number of servings actually obtained 
from products. These can be jotted 
down each time the recipe is used until 
an average can be computed. 

There should also be a space on the 
cook's recipe card for comments on 
results of testing. When tests have 
proved the recipe satisfactorily, it can 
be stamped by the supervisor as ap- 
proved. 


KEEP MASTER FILE INTACT 


Recipe files should always be kept 
in duplicate. One file, to be used by 


- the supervisor, should never have the 


cards removed. This is the master file 
which is used for reference only. The 
duplicate file is the one from which 
recipes are issued to cooks. Each cook 
should be provided with two or three 
transparent plastic covers to protect 
recipe cards while they are in use. She 
should also have a permanent rack, 
hook or clip for holding cards in posi- 
tion for convenient reference while 
working. 

It is well for the supervisor to have 
a daily conference with the cooks, 
servers and supervisor to discuss the 
recipes that have been used during the 
day and the ones that will be used and 
tested the next day. This wil! result 
in continuous systematic testing. which 
will achieve the standardization that 


is desired. 
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“POST’S INDIVIDUAL CEREALS SAVE US MONEY!” 
bi Maiti teldldidtid- 
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"S207 


Stay fresh! 





Offer variety! 





Provide a bonus! 


PREVENT WASTE! Post’s Individual Cereals save 
money. Come in thrifty 1-oz. individual-serving 
packages—can be served again if unopened. 


STAY FRESH! Post’s Individual Cereals taste crisper, 
fresher. Every package is cellophane-wrapped. 
Moisture kept out. Contamination prevented. 


OFFER VARIETY! Post’s Individual Cereals provide 
you with the “complete breakfast shelf”—a deli- 
cious cereal for every taste. Sure to please both 
patients and employees. 


PROVIDE A BONUS! Post’s Individual Cereals give 
you valuable premium coupons. Coupons are 
packed with almost all General Foods institu- 
tion products. For full information, write Gen- 
eral Foods Premium Dept., Battle Creek, Mich. 
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Menus for September 1948 





Agnes Mortved 


Sioux Valley Hospital 
Sioux Falls, §, p. 





—— 






























































































1 


Oranges 


French Toast, Sirup 


Roast Beef 
Browned Potatoes 
Buttered Green Beans 
Tomato, Cucumber Salad 
Gelatin, Custard Sauce 


Cream of Pea Soup 
Cold Cuts 
Potato Chips 
Glazed Carrots 
Pineapple, Cottage Cheese 
Salad 


Watermelon 


7 


Cantaloupe 
Bacon and Eggs 
. 

Corned Beef 
Parsley Buttered Potatoes 
Corn on the Cob 
Lettuce With Mayonnaise 
Vanilla Ice Cream 
Wafers 


. 

Chicken Rice Soup 
Baked Heart, Dressing 
Mashed Rutabagas 
Sliced Tomatoes 
Apricot-Pineapple 
Upside Down Cake 


13 


Grapefruit 
Cooked Eggs 


Soft 


Roast Pork, Dressing 
Baked Sweet Potatoes 
Buttered Green Beans 
Tossed Salad 
Apple Pie 


Philadelphia Pepper Pot 
Soup 
Creamed Turkey on 
Buttered Peas 
Pineapple, Cottage Cheese 
Salad 
Fresh Prune Plums 


19 


Oranges 
Cinnamon Rolls 


Rusk 


Chicken a la King 
Baking Powder Biscuits 
Buttered Sweet Potatoes 
Frosted Brussels Sprouts 
Celery, Pickles and Olives 

Chocolate Sundae 


Cream of Corn Soup 
French Fried Potatoes 
Cold Cuts and Cheese 
Slices 
Sliced Tomatoes 
Cantaloupe 


25 


Stewed Prunes 
Soft Gooked Eggs 


Swiss Steak, Gravy 
Steamed Potatoes 
Corn on Cob 
Mixed Green Salad 
Apple Brown Betty 
. 

Cream of Spinach Soup 
Chop Suey and Chinese 
Noodles 
Green Beans 
Pear and Cheese Salad 
Watermelon 


2 


Tomato Juice 
Bacon 
o 
Barley Broth 
Lamb Chops, Mint Jelly 
Mashed Potatoes 
Buttered Whole Kernel 


Corn 
Apple, Celery, Lime 
Gelatin Salad 


Chocolate Chip Ice Cream 
+ 
Cream of Mushroom Soup 
Italian Spaghetti With 
Meat Balls 
Buttered Beets 
Celery, Carrot and Pepper 
Strips 
Royal Ann Cherries 


Fresh Applesauce 
Soft Cooked Eggs 
. 


Swiss Steak 
Franconia Potatoes 
Buttered Carrots and Peas 
Fruit Gelatin Salad 
Rice Surprise 


7. 

Cream of Corn Soup 
Crisp Bacon 
Escalloped Sweet Potatoes 
Spinach With Hard 
Cooked Egg Slices 
Lettuce With 1000 Island 
Dressing 
Fresh Peaches and Cream 


14 


Cantaloupe 
Sausage Patties 


Tomato Bouillon 
Liver Loaf 
Creamed Potatoes 
Buttered Onions 
Carrot Curls and Radishes 
Butterscotch Ice Cream 


Beef Broth With Celery 
Escalloped Tuna, Noodles 
and Peas 
Buttered Wax Beans 
Orange, Coconut Salad 
Apple Tapioca 


20 


Stewed Prunes 
Soft Cooked Eggs 


«Baked Ham . 
Potatoes au Gratin 
Green Beans 
Spiced Pears 
Raisin Apple Squares 


Cream of Celery Soup 
Spanish Rice 
Buttered Asparagus 
Pea, Cheese, Pickle Salad 
Canned Peaches 


26 


Grapefruit 
Pecan Rolls 
. 

Fried Chicken, 
Country Gravy 
Whipped Potatoes 
Glazed Carrots 
Fruited Lime Gelatin 
Salad 
Macaroon Almond 
Ice Cream 
. 

Potato Chowder 
Assorted Sandwiches 
Celery, Pickles and Olives 
Seediess Grapes 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


3 


Cantaloupe 
Scrambled Eggs 


Baked Fried Haddock 
Tartare Sauce 
Parsley Buttered Potatoes 
Spinach With Lemon 
Tossed Salad 
Deep Dish Apple Pie 


Cream of Asparagus Soup 
Potato Salad 
Cold Meat Loaf 
Frosted Mixed Vegetables 


Melon Ball Salad 
Sliced Fresh Peaches in 
Light Sirup 


9 


Honey Dew Melon 
Toast With Orange 
Marmalade 
e 
Baked Ham 
Baked Potatoes 
Cauliflower in Cream 
Spiced Apple Salad 
Tutti-Frutti Ice Cream 


i 
Vegetable Soup 
Chicken Souffié 
Corn on Cob 
Tomato-Cottage Cheese 
Salad 
Date Cream Pudding 


15 


Fresh Peaches 
Poached Eggs 


Baked Ham, Raisin Sauce 
Puttered Sweet Potatoes 
Soy Bean Succotash 
Waldorf Salad 
Mince Meat Squares 


Vegetable Soup 
Potato Puff 
Canadian Bacon 
Corn on Cob 
Seediess Grapes 


21 


Grapefruit 
Poached Eggs 


Beef Stew 
Browned Potatoes 
Wax Beans 
Lettuce With French 
Dressing 
Black Walnut Ice Cream 


Cream of Pea Soup 
Sausage Patties 
Baked Acorn Squash 
Cream Style Corn 
Tomato Salad 
Stuffed Baked Apples 


27 


Applesauce 
Scrambled Eggs 


Ham Loaf 
Escalloped Potatoes 
Buttered Peas 
Carrot, Raisin Salad 
Cherry Cobbler 
. 


Beef Noodle Soup 
Broiled Bologna 
Stuffed Baked Potatoes 
Stewed Tomatoes 
Melon Bal! Salad 
Fresh Pears 


4 


Kadota Figs 
Sausage Patties 


Beef Stew With Biscuits 
Buttered Asparagus 
Lettuce Salad 
Pineapple Whip 


Alphabet Broth 
Fried Beef Liver 
Creamed Potatoes 
Stewed Tomatoes 
Grapefruit and Apple 
Salad 
Watermelon 


10 


Grapefruit Juice 
Scrambled Eggs 


. 
Fried Perch With Lemon 
Slices 
Mashed Potatoes 
Harvard Beets 

Melon Ball Salad 
Blueberry Muffins 
Frosted Apricots 

. 


Tomato Bouillon 
Macaroni and Cheese 
Buttered Green Beans 

Tossed Salad 
Baked Apples 


16 


Orange Juice 
Bacon 
J 
Chicken Broth 
Roast Leg of Lamb, 
Mint Jelly 
Mashed Potatoes 
Frosted Peas 
Lettuce With Russian 
Dressing 
Cherry Pineapple 
Ice Cream 


_ 
Meat Pie With Vegetable 
Gravy 
Baked Acorn Squash 
Melon Ball Salad 
Baked Apples 


22 


Canned Apricots 
Bacon 


Roast Beef and Gravy 
Mashed Potatoes 
Buttered Swiss Chard 
Cucumber Salad 
Pumpkin Pie 


Vegetable Soup With 
Macaroni Rings 
Hot Potato Salad 
Cold Cuts 
Orange, Grapefruit Salad 
Fresh Peaches 


28 


Oranges 
Sausage Patties 
. 


Fresh Vegetable Soup 
Spanish Meat Balls 
Baked Potatoes 
Buttered Shoestring Beets 
Coleslaw 
Chocolate Ice Cream 
. 

Creole Soup 
Creamed Dried Beef on 
Rusk 
Buttered Spinach 
Stuffed Prune Salad 
Pumpkin Custard 


5 


Chilled Grapefruit Juice 
Assorted Sweet Rolls 
Scrambled Eggs 


Fresh Fruit Cup 
Chicken Fricassee 
Whipped Potatoes 
Frosted Peas 
Spiced Peaches 
Lemon Chiffon Ice Cream 


Cream of Celery Soup 
Stuffed Baked Potatoes 
Deviled Eggs 
Sliced Tomatoes 
Baked Custard 


11 


Dried Fruit Compote 
Bacon 


. 

Swedish Meat Balls, 
Mushroom Sauce 
Buttered Parsley Potatoes 
Escalloped Tomatoes 
Golden Glow Salad 
Devil’s Food Cake 
+ 
Split Pea Soup 
Goulash Casserole 
Baked Squash 
Peach and Cottage Cheese 
Salad 


Fresh Plums 


17 


Grapefruit 
Scrambled Eggs 


Baked Halibut 
Parsley Buttered Potatoes 
Broccoli, Hollandaise Sauce 
Pear Lime Gelatin Salad 
Norwegian Prune Pudding 


Chicken Noodie Soup 
Salmon Loaf 
Creamed Peas 

Stuffed Tomato Salad 
Watermelon 


23 


Honeydew Melon 
Glazed Doughnuts 


Brown Fricassee of Veal 
Steamed Noodles 
Buttered Carrots 

Lettuce With Mayonnaise 

Golden Glow Ice Cream 


Corn Chowder 
Egg-Rice Casserole 
Buttered Peas 
Pineapple, Date Salad 
Blueberry Cobbler 


29 


Cantaloupe 
Soft Cooked Eggs 


e 
Roast Beef, Gravy 
Mashed Potatoes 
Creamed Mixed Vegetables 
Sliced Cucumbers 
Lemon Pie 


Split Pea Soup 
Macaroni Salad 
Cold Ham Cuts 
Pineapple, Cottage Cheese 
Salad 
Raspberry Shortcake 


‘ 6 
Stewed Prunes 
Soft Cooked Eggs 


Meat Loaf Witb Catchup 
Potatoes au Gratin 
Buttered Lima Beans 
Mixed Vegetable Salad, 
French Dressing 
Baked Apples 


Vegetable Soup 
Wieners and Buns 
Hot Potato Salad 

Dill Pickles 

Buttered Beets 

Butterscotch Pudding 


12 


Oranges 
Cinnamon Rolls 
Poached Eggs 

- 

Bouillon 
Breaded Veal Cutlets 
Baked Noodles 
Buttered Green Lima 
Beans 
Spiced Pears 
Strawberry Ice Cream 


. 
Washington Chowder 
Salmon Salad 
Potato Chips 
Sliced Tomatoes 
Watermelon 


18 


Blended Citrus Juices 
Bacon 
. 


Country Fried Steaks 
Cream Gravy 
Steamed Potatoes 
Buttered Beets 
Pineapple, Cheese Salad 
Steamed Date Pudding 
With Vanilla Sauce 


Hot Bouillon 
Macaroni and Cheese 
Buttered Spinach 
Cabbage. Grape, 
Marshmallow Salad 
Fresh Plums 


24 


Apple Juice 
Scrambled Eggs 


7 
Baked Fried Codfish 
Lemon Slices 
Baked Potatoes 
Buttered Green Beans 
Sliced Tomatoes 
Frosted Strawberry 
Shortcake 


e 
Cream of Asparagus Soup 
Escalloped Lima Beans 
and Cheese 
Baked Squash 
Mixed Fruit Salad With 
Fruit Dressing 
Fresh Plums 


30 


Blended Citrus Juices 
Bacon 


J 
Breaded Pork Chops 
Candied Sweet Potatoes 
Onions in Cream 
_ Tomato Salad 
Vanilla Ice Cream and 
Wafers 
a 
Bean Soup 
Assorted Sandwic'es 
Celery Heart 
Large Mixed Fruit Salad 
Cottage Pudding \Vith 
Chocolate Sau 
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“alls, §. D Biologically Adequate Protein 





Calcium 


lron 





Vitamin A 


Thiamine 





Riboflavin 








Niacin 





Ascorbic Acid 





Vitamin D 





me When'the need for dietary supplemen- bility virtually assure patient accept- 
‘s tation arises, the delicious food drink ance, as well as consumption of the 
t.. made by mixing Ovaltine with milk recommended three glassfuls daily. 

Sauce finds wide application. This dietary Ovaltine finds valuable use pre- and 


supplement provides generously of all postoperatively, following recovery 
the nutrients considered necessary, in from infectious disease, in pregnancy 
balanced proportion for optimal utili- and lactation, in pediatrics in the man- 
zation. Three glassfuls daily, in con- agement of food-resistant children with 
junction with even an average diet, finicky appetites, and to supplement 
raises the intake of essential nutrients restricted dietaries whether prescribed 
to optimal levels. or self-imposed as a result of food 
Its appealing taste and easy digesti- aversions and idiosyncrasies. 


THE WANDER COMPANY, 360 N MICHIGAN AVE., CHICAGO 1, ILL. 


Cunllize 


Three servings daily of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 





CALORIES 669 
PROTEIN 


CARBOHYDRATE 

CALCIUM 
VITAMIN D 
COPPER 


* Based on average reported values for milk. 
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MAINTENANCE AND OPERATION 








IRONING OUT THE WRINKLES IN THE LAUNDRY 


EQUIPMENT 


EORGANIZATION of the equip- 

ment of the laundry at St. Vin- 
cent’s Hospital, Indianapolis, was an- 
other phase of the manager's plan to 
improve the service of this depart- 
ment. About half of our equipment 
was twenty years old, but thanks to 
zealous care of the machinery by our 
maintenance engineer it was still in 
good running operation. 

1. Study of our equipment condi- 
tion and the flow of linen revealed 
that a dangerous bottle-neck was lo- 
cated in the single 30 inch extractor, 
about twenty years old. All linen had 
to pass through this machine, and a 
breakdown would tie up the whole 
department. This machine was also 
overloaded and in constant operation 
all of every day. Using our figures 
of the daily poundage going through 
this operation we were able to specify 
the proper size of extractor, and a new 
48 inch machine was purchased. 

2. The two presses were more than 
twenty years old and were originally 
designed as coat presses. They were 
the presses for the uniforms of 250 
people for whom three sets were 
finished every week. In order to sup- 
plement the work of these presses, six 
hand ironers were also required. The 
pressing of uniforms was slow and 
required too much hand work. In 
order to mechanize this operation and 
reduce the hand ironing, we ordered 
three sets of three garment presses. 
set consisted of one 51 inch 
press and two mushroom 


Each 
garment 
presses. 
3. We also installed a dry cleaning 
press to finish draperies, woolen gar- 
ments, and miscellaneous items which 
could not be subjected to the pres- 
sure or heat of the uniform presses. 
4. In moving our tumble dry work 
to the second floor we purchased three 
new open end 36 by 30 inch tumblers 
to handle the increasing amount of 
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this type of work which we were 
processing. We scrapped our oldest 
tumbler and retained the newer one 
which was the open-end type. This 
gave us four tumblers to finish all 
the rough dry work. 

5. Our manager learned of a new 
type of asbestos covering for the rolls 
of the flatwork ironer. This covering 
will last for approximately a year and 
saves the frequent recovering and re- 
padding of rolls with duck and knitted 
cotton padding. We tried the cover- 
ing for our ironer and found it most 
successful. The first covering lasted 
for more than twelve months and gave 
good service the entire time. Being of 
asbestos the covering could withstand 
great heat which permitted us to run 
the ironer at faster speeds, and it 
eliminated a second running of bed- 
spreads, pillowcases, and heavy sur- 
gical items. 

6. Because of increased utilization 
of the second floor of the laundry 
building the small elevator took on 
increased importance. In order to en- 
sure its continued service we reworked 
it to make it completely automatic 
with push button control. 

7. From his own experience the 
manager designed a new type of shake- 
out table to replace the flat table and 
the canvas box type. It is a_ rec- 
tangular wood table, 79 by 35 inches, 
10 inches deep with all four sides 
sloping at a 45 degree angle. It is 
deep enough to hold a large amount 
of linen and its stiff sides form a 
handy surface for separating various 
items. The -carpenter made two of 
these to replace the old shake-out 
tables. 


8. From some discarded surgical 
stands the engineer fabricated six racks 
for hanging uniforms after pressing. 
They are designed to hold a maximum 
of twenty-four uniforms each and can 
be moved about freely on casters. 

9. We covered all work tables in 
the laundry with a hard surfaced fiber 
board in order to eliminate rough 
wood edges and surfaces and also to 
have a surface that is easy to clean. 

10. We ordered thirty new laundry 
trucks to handle an increased amount 
of linen and also discarded some old 
trucks which were beyond repair. 

11. For the comfort of our em- 
ployes we installed two electric water 
coolers, and three additional exhaust 
fans to increase the air circulation in 
summer. 

12. Within the laundry building 
we tore out a small storeroom parti- 
tion and the endless chain of an old 
dry-house which protruded into the 
room. These two rearrangements gave 
us more floor space by removing um 
necessary obstructions. . 

13. Finally, as a means of increas- 
ing floor space, we enlarged a concrete 
apron at the entrance to the laundry 
building. This gives us easier access 
to the laundry door and also an area 
for temporary storing of soiled linen 
or extra trucks outside the building. 
It effectively increases our working 
area. 


PERSONNEL 


In addition to a reorganization of 
the methods and equipment in the 
laundry our manager also revised the 
personnel organization of the depart- 
ment. There were twenty-six employes 
in the laundry, only three of whom were 
men. A nucleus of about eight people 
had provided some stability during the 
war years, but the turnover among the 
others was high. There was no defi- 
nitely assigned supervisory responsi- 
bility, but a few individuals assumed 
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unique combination: A Hoffman ’Shell-less” washer 
gave on . ° | 
7 um J th ese 4 ction A ttractions: on a permanently elevated base (see photo, above). 
| @ Automatic Central Supply System Demonstration Here are the unbeatable advantages: Because of 
creas- ¢ Press the Buttons—See Automatic Wash Controls Work it. “shell-less” construction, your Hoffman washer 
: @ Washers that Unload @ Unloading Extractors P 
crete _ we : ; handles a record daily volume. It wets out loads 
ctual Layouts for Limited-Size Laundries I 
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CESS out lowering the liquid level—processes linen every 
aes moment its Monel cylinder revolves. 
linen SEACH SuDS . . rt 
lin ~- 2 Then, from its permanent raised position, the 
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a limited responsibility to keep work 
flowing. A supervisor from another 
department had supplied an intermit- 
tent management of the laundry dur- 
ing the war years. 

It was of interest to note that there 
was general satisfaction among all em- 
ployes when we employed a manager 
and assigned to him the responsibility 
of full-time supervision. There was a 
bit of relief among the people that 
they now had someone to be respon- 
sible for the supervision of their work 
and someone to whom they could look 
for guidance. 

|. From the first the new manager 
insisted on clean white linen being 
produced in the laundry. During the 
war years the standard of whiteness 
had fallen and it became necessary to 
remind the employes constantly that 
hospital linen had to be of the cleanest 
white. Loads and individual pieces 
were rewashed when streaks or spots 
showed. Pieces not smoothly ironed 
were sent back for reworking. All 
employes were gradually reoriented to 
laundry work of high quality. 

2. As part of a general hospital 

organization program, monthly meet- 
ings of all employes were held by the 
manager. At this time general depart- 
mental problems were brought up, dis- 
cussion was encouraged, and the whole 
group was thus made aware of be- 
longing to the hospital as a unit. These 
meetings and their free discussion have 
helped to develop a group conscious- 
ness and loyalty among the people in 
this department. 
3. We established an eight hour 
day and a forty-five hour week for the 
laundry with all day Sunday and 
Wednesday afternoon off. This is a 
definite schedule and is kept rigor- 
ously every week, so that the people 
can plan for their time off. This 
work schedule makes a shorter day 
and allows more free time than many 
commercial laundries do in the vicin- 
ity. It helps to make our hospital 
laundry work attractive to more peo- 
ple. As in most laundries, if all linen 
is washed up and processed before 
the eight hours of a day are through, 
the whole department is permitted to 
go home early. 

4. A discarded time clock was set 
up in the laundry building, and now 
these employes do not have to file 
into the main hospital to ring their 
time cards. In addition to the added 
convenience it also gives the manager 
Opportunity to inspect packages car- 
ried by people leaving the laundry. 
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A homemade shake-out table 
built of wood, with sides slop- 
ing to a 45 degree angle speeds 
up this operation considerably. 


5. We established two ten minute 
rest periods during the day, one at 
9 am. and one at 2 p.m. This was 
done in order to provide a specific 
break in the routine of work, and 
also to avoid informal rest periods of 
individuals which interfered with the 
general flow of work through the 
group. This has been a worthwhile 
arrangement. 

6. For several months the washers 
and single extractor had not been 
furnishing enough linen for the fin- 
ishing process. We arranged to oper- 
ate the washers and extractor eleven 
hours per day, by staggering shifts of 
the washman and extractor man. This 
provided enough clean linen for the 
finishing departments. Improved meth- 
ods of sorting and washing and an 
improvement in the extractor situa- 
tion after a while enabled us later to 
give up this shift arrangement and 
operate all machinery on a straight 
eight hour day. 

7. The manager took an interest in 
the tardiness and absence of individual 
employes and this began to help in 
developing a more stable working 
force. Some personal difficulties were 
corrected, some people were shifted 
to different jobs, and some replace- 
ments were made. Today this depart- 
ment has the smallest labor turnover 
of any department of this size in the 
hospital. 

8. As part-of a program for the- 
entire hospital, a complete job an- 
alysis and evaluation was made of all 





jobs in the laundry. This gave us 
a clearer idea of the requirements of 
each job and the type of person best 
qualified for it. The evaluation also 
enabled us to establish a salary scale 
for the laundry which eliminated some 
inequalities in salaries. We now have 
a salary structure which is in line 
with other salaries paid in the hospital 
and which also indicates the relative 
value and importance of the several 
jobs in the laundry. : 

9. From our analysis of jobs in 
the laundry and study of the needs of 
the department, we created some new 
jobs. We promoted the extractor man 
to assistant washman by instructing 
him in this additional operation, which 
created a trained understudy for this 
key job. We selected one person who 
was made responsible for all hand 
work and finishing of special linens. 
We assigned one person as a checker 
for the final assembling, weighing and 
dispatch of all finished linen. These 
were all new jobs which provided a 
promotion for the selected employes. 

10. In order to keep work flowing 
through the laundry the manager 
shifted people from one operation to 
another as serious bottlenecks oc- 
curred. Press operators would be put 
on tumble work, or flatwork ironers 
would help on the shake-out for a 
while until the particular difficulty 
could be worked out. This provided 
a break in the routine for some and 
at the same time emphasized the joint 
responsibility of all members of the 
group. We do not have any difficulty 
in shifting people around like this 
when bottlenecks occur. 


11. Finally as a part of the pro- 
gram for the entire hospital we re- 
newed the program of complete physi- 
cal examinations for all employes. This 
was relaxed during war time because 
of the generally unstable conditions of 
our employment group. These ex- 
aminations were resumed for the pur- 
pose of improving the health level of 
our employes rather than to weed out 
individuals, although we did: find an 
early case of tuberculosis among the 
laundry group. We found and cor- 
rected by x-ray or by surgery some 
minor physical ailments of other ¢m- 
ployes. Physical examination of the 
laundry workers revealed these few 
defects and reassured us as to the 
good health of the rest of the people. 


This is the second of a series of three 
articles on remodeling a laundry. The ‘i'd 
will appear in the September issue of ‘¢ 
magazine. 
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made of 
Coronized 
Marquisette 





New window beauty with glass glass 
curtains woven of Fiberglas* Yarns— 
now available for the first time! 














Lovely marquisette made lasting lovelier 
by the new Coronizing Process— 

an Owens-Corning Fiberglas development 
for fabrics woven of Fiberglas Yarns. 
These marquisette curtains 

won’t burn; stretch or shrink 

when laundered! 

Won’t mildew or rot! 

They are soft-to-the-touch, 

drape attractively, clean with ease 

and retain their fresh, just-hung look! 














Coronized marquisette requires 
no ironing or stretching— 
doesn’t absorb moisture— 

resists wrinkling and atmospheric fading. 











See them now! 

Distributed by F. Schumacher & Co, 
60 West 40th Street, New York, N. Y. 
and Thortel Fireproof Fabrics, 

101 Park Avenue, New York, N. Y. 


Fiberglas Textile Division, 
16 East 56th Street, New York 22, 
New York. 


YY OWENS-CORNING a 
Wt1¢ of FIBERGLAS 


*Fiberglas is the trade mark (Reg. U.S. Pat. Off.) for a variety of products made of or with glass fibers by Owens-Corning Fiberglas Corporction. 
Coron, Coronize, Coronizing and Coronized are trade marks of Owens-Corning Fiberglas Corporation. 
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It’s Time to Consider Education 
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& IS generally conceded today by organization. However, the housekeep- 
the management of most large hos- er, as yet, has not achieved the recogni- 
pitals and hotels that the executive tion that is accorded to certain other 
housekeeper is an important part of the department heads. 



































What hospital SIGNALING EQUIP. 


MENT is specified by more archi- 
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than any other kind? 


gtandard 


SIGNALING 
SYSTEMS 













































































Why this outstanding preference 
for Jfandard SIGNALING SYSTEMS? 


Simply because it has been definitely proved that Standard 
Systems require the least amount of maintenance. Once installed, 
they give steady, dependable service year after year, under all 
conditions. 

There is a Standard Field Engineer near you who can tell you 
more — at no obligation. Or write us for free bulletins on 
Standard Nurses Call Systems « Doctors Paging Systems ¢ Staff 
In-and-Out Registers ¢ Corridor and Room Night Lights 
Operating Room Interval Timers ¢ Electric Clock and Fire 
Alarm Systems. Het 


™ Standard Electric lime Co. 


SPRINGFIELD 2 SWUM massacnuseETTS 
























































Part of the difficulty stems from the 
fact that there is at present no specific 
academic training for the field. It 
would seem logical to include courses 
in executive housekeeping in the curric- 
ulum of schools of home economics. 
Inasmuch as one of the objectives of 
home economics is to prepare the stu- 
dent to be a good homemaker in her 
own home, there is no reason why 
her knowledge cannot be applied to 
the wider field of mass homemaking— 
i.e. executive housekeeping. 

Home economics includes courses 
in textiles and clothing construction 
which definitely fit into the needs of 
the housekeeper. A study of textiles 
makes it possible for her to choose such 
furnishings as draperies and slip covers, 
as well as linens and towels. Knowl- 
edge of clothing construction can be 
applied to the actual making of these 
items. 

Still another course in home eco- 
nomics entails a study of various types 
of equipment. Here, the student learns 
about the equipment needed in the 
kitchen and laundry, as well as the 
furnishings for the rest of the house. 
This has a direct application for the 
housekeeper. For the person who is 
interested in interior decoration, the art 
courses offered teach her certain 
fundamental principles which can be 
used in the specific field in which she 
is interested. Where the housekeeping 
job calls for a knowledge of food serv- 
ice, the food preparation, food buying 
and meal service courses give the nec- 
essary background. 

An important phase of the training 
of the homemaker is the management 
of time and money, equipment and 
materials, and there is no reason why 
this knowledge cannot be applied on 
a larger scale. Possibly the executive 
housekeeper would want courses in 
the field of institutional management 
which at the moment are specifically 
pointed toward food service but also 
have their value for the housekeeper. 
The study of business practices and 
accounting is also a requirement for 
the executive housekeeper. 

Outside the field of home economics 
the student should consider such 
courses as bacteriology, with the appli- 
cation of sanitation principles involved 
in all food service, as well as other 
phases of housekeeping. Certainly. 4 
knowledge of psychology is necessary 
in the handling of people, and person- 
nel work is equally important. [he 
study of economics teaches princi; :¢s 
of buying that will be of value to he 
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With Dispenser 
for Hot Waxing 


With Water Tank and 
Vacuum for Rug Scrubbing 
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housekeeper. Another fundamental 
course that would have an application 
would be English, inasmuch as the 
housekeeper must be able to express 
herself well, both verbally and in writ- 
ing. 

Until about 15 years ago the curric- 
ulum in institutional management ful- 
filled the requirements of the executive 
housekeeper, as well as those of the 
food service director. However, the 
major emphasis is now on the food 
service requirements. At this time the 
opportunity has arisen to reorganize 
the curriculum .to cover both phases. 


A possible reorganization of the 
institutional management curriculum 
which would provide the necessary 
training for the executive housekeeper 
may now be directed into two channels. 
The first is the food service for hos- 
pitals, industry, restaurants, cafeterias 
and school lunch programs, the last 
requiring training in both institutional 
management and education. The sec- 
ond division emphasizes the field of 
housing and here, probably more than 
in the first division, would be placed 
the training of the executive house- 
keeper. 


LITTLE 
DROPS 


f 


BRITEN-ALL 


MAKE YOUR 
FLOORS 


SPARKLE! 


Maintenance managers everywhere prefer 
BRITEN-ALL because it restores sparkling 
beauty to begrimed floors and woodwork 
quickly and easily. And since BRITEN-ALL 

is a highly concentrated liquid cleaner, 


}*y 


a little bit goes a long way. More gallons 
of more effective cleaning solution per 


ounce can be made. This means BIG savings 
in material costs and maintenance time. . . 
plus unsurpassed floor beauty and SAFETY. 


Try it. 


VESTA-GLOSS Floor Finish 


A scientifically prepared water- 
proof heavy duty floor finish that 
dries to a bright, uniform lustre, 
without polishing. Combines 
these six advantages (1) Protec- 
tion (2) Wear Resistance (3) 
Water Resistance (4) Slip Resis- 
tance (5) Lustre (6) Self Leveling. 


Write for catalog. 


VESTAL ELECTRIC 
FLOOR MACHINE 


Scrubs and polishes 
EASIER...FASTER. 


VESTAL 


ST. LOUIS 


NEW YORK 


At present not many students of 
home economics realize the possi- 
bilities in the field of executive house- 
keeping. With the development of the 
new curriculum it will be possible to 
make more people conscious of these 
opportunities. In setting up such a cur- 
riculum certain courses will be re- 
quired. As I see it, such courses will 
include business methods and practices, 
personnel work and advanced training 
in the field of textiles, management and 
equipment, with particular emphasis 
placed upon the selection and care of 
furnishings. 

To executive housekeepers who are 
| interested in achieving greater recogni- 
tion for their profession, the plan fol- 
lowed by the directors of school lunch 
programs may be of interest. This 
group sent in a request to the institu- 
tion management section of the Ameri- 
can Home Economics Association ask- 
ing that background requirements be 
set up which would give the school 
lunch program the recognition and the 
status it should have. The National 
Executive Housekeepers Association 
can do the same thing. Probably this 
field of work would fit into the section 
on institutional administration so the 
request for assistance should be di- 
rected to this section of the American 
Home Economics Association. 

Probably the requirements would be 
‘similar to those of the American 
| Dietetic Association, which demands 
| that’ all members have a bachelor’s de- 
| gree, preferably in the field of home 
economics, although this is not ab- 
solutely necessary. The specified courses 
for the necessary training of the dieti- 
tian are listed by the association. Pos- 
| sibly the same requirements could be 
worked out for executive housekeepers. 
There may also be a need for a fifth 
year of work, i.e. an internship, such 
as the dietitians have. 

Executive housekeepers currently in 
the field may not be able to fulfill 
all of these requirements. They are 
primarily designed, of course, for the 
new persons coming into the field. 
However, much can be done for those 
who do not have a college degree but 
who desire some special training 0 
help them become better housekeepers. 
It is possible to work out methods for 
training a person on the job. One such 
possibility is a workshop for the execu- 
tive housekeeper, an intensive course 
of two or three weeks in specified 
fields. Such courses may not give 
| college credit but will better equip ¢ 
| executive for her work. 
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Tribune Laundry, 23rd & Clearfield Sts., Philadelphia, Pa. 
A modern plant for general work 


8-Roll lroner in operation . . . (Hood raised to show location 


of REVOLITE) 


“Unretouched 
photograph 


These REVOLITE Roll Covers were still producing top-grade 
work 19 months after installation 
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Service Guarantee 


Quality standards in a high-grade family 
plant like The Tribune Laundry depend on 
neat, wrinkle-free performance from their 
flat work ironers. 


When Tribune joined the more than 2000 
laundries that have changed over to REV- 
OLITE Roll Covers they were given the 


usual 6 months’ service guarantee on each 


of their REVOLITE installations. 
The REVOLITE covers backed by that 


guarantee have actually been turning out 
top grade work for 19 months!—THIR- 


_TEEN months longer than the period spec- 


ified in the guarantee—and are still in ser- 
vice! This is not unusual. REVOLITE 
Laundry Roll Covers consistently outlast 
estimates of their service life—and in doing 
so they establish new records for continuous 
production with fewer shut-downs and bet- 
ter quality flat work ironing. 


We would be glad to send you a copy of the 
REVOLITE guarantee if you would like 
to know the kind of service and protection 


REVOLITE offers you. 


Address your inquiry about Revoure to 
ZAPON-KERATOL DIVISION 
ATLAS POWDER COMPANY, STAMFORD, CONN. 
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(Continued From Page 8.) 
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Telegram has given them mention: sp 
has the magazine Seventeen; so has Ar. 
thur Godfrey on the radio. 


How to Spot One 
IMPROVED You can recognize a regular member 


when you meet one by his blue enamel 
AMERICAN 


pin with the gold letters: Teen Ager 

Hospital Auxilia .V.H.A. 
FLOOR MACHINE NOW. new safety and lospital Auxiliary, P.V.HLA., NJ. The 
new labor-saving features...in pin comes complete with a safety catch. 
the new Improved American Junior members wear white celluloid 
ud ice eee cee buttons printed with the words “Teen 
made to meet safety require- Ager Hospital Auxiliary” in green and 
ments and already in use in a the word “Junior” in the center. 
number of U.S. Naval Hospitals The plan is to have a memorial book 


... now released for general use! , 
in which are inscribed the names and 


Satet addresses of all members. Teen Ages, 
Y... see the new 


Steeple Medie~apen ena Juniors and babies must tell their ages 

trol with either or both hands. for the book. An adult can enroll as 

Merely grip the handles to get an honorary member, but he doesn't 

positive ‘‘off-on” action. Machine het on wl bis os 

runs only when you want it— &e- 

won't start accidentally when Regular dues (for those 13 to 19) 

plugged in. are $1 a year; junior dues (for those 
under 13), 50 cents; honorary dues (for 

those 20 and over) are $5. 

Recent fund raising activities include 
taking a census of Westwood, Emer- 
son and Hillsdale for a publishing firm, 
producing “Arsenic and Old Lace,” and 
soliciting catalog advertisements for a 
dog show. 

Their goal now is $1,000,000 for 
the hospital. When they reach that 
sum, they think they will hit the front 































































See its fresh, clean ‘New Look’”’ 
—with highly polished aluminum 
castings throughout. 


Fower... see its big power 


in action—ample for any floor 
maintenance operation. Main- 
tains full power and brush speed 
on the smoothest to the most 
rugged floors. See it now! 
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maintain all kinds of Bacall ' spe 
 ameanage eal Ho pages of the nation’s newspapers. al 
Tampico, Mixed ; 
Fibre, Palmetto, They Can Grow in Any Soil He 
Bassine, Wire, Steel } on 
Wool, Burnishing As Ann Mitchell, one of the group , 
— See 2. who recently was heard over Station ee 
Made in Three Sizes <a ex: 
—13, 15, 17 Inch. WAAT, said: sce . : 
This is the first time in the history He 
of our nation and in the history of the in 
, { world that teen agers have taken part in me 
a - huis ae et jae RA, the establishment of a hospital. We are Pj 
a a the first Teen Ager Hospital Auxiliary, D 
\ ' : » , A \ and we believe teen agers everywhere vi 
| . ( f \ will want to have their names con- 
LJ . 4 . Seng nected with such an organization. There ak 
Coy . ° . ' es 
FLOOR MAINTENANCE MACHINES pp Pon 4 is a certain sense of pride that lg hy 
“eg or with having one’s mame inscribed 10 va 
i ber American Floor Surfacing Machine Co. Emo, thee .. 1‘ the founding of an organization ' t 
: 546 So. St. Clair St., Toledo 3, Ohio Tray, : There is a certain sense of pride, t00, 
i (] Send free description and prices. , Ons 3 in knowing such young people, and ™ 
f a Please arrange a FREE Demonstration of the new i those in the Pascack Valley are 10 dif- 
| American DeLuxe Maintenance Machine with Safety-Grip Handle, t le in every 
1 no obligation. ; ferent from the young people i: 
i Ec tchunsnnngnedsenansencseenrentcndannsunienienensetsonirenss g community. There are far more than 
| NN oo oe aan eke Saas aie wer ease an aeeerd pe awe ausae emis ae a one million of them waiting f° Just 
i 8 such a challenge—if they catch the 
-s CA a ic: adidncdenssccdcdcacesoessawncs State. .cccccccccccccees cecccce 4 
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Ww does the use of one partic- 
ular color in a patient’s room 
speed convalescence and recovery 
more than another? 








How do graduated steps of receding 
tones in a labor room relieve the 
feeling of claustrophobia so often 
experienced by its inmates? 







How can color assist the surgeon 
in his important task—or keep nurses 
more alert at their posts? 


Pittsburgh's science of COLOR 
DYNAMICS answers these ques- 
tions. For years psychologists and 
medical authorities have known 
about color therapy. Many of them 
have worked with Pittsburgh’s color 
experts and technicians to establish 
the degree of influence of colors 
upon human beings. Out of these 
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PAINTS 








joint efforts have been evolved many 
of the practical details to utilize the 
energy in color, 


Many hospitals have already made 
use of COLOR DYNAMICS. By 
such purposeful use of this color 
energy, greater relaxation, stimula- 
tion, comfort and cheerfulness have 
been provided for patients, doctors 
and nurses. 


No hospital need seem cold or bleak 
when it can be transformed so simply 
and easily by COLOR DYNAMICS 
into a warm, friendly and more eff- 
cient institution. 


The entire fascinating story of 
COLOR DYNAMICS is explained 
clearly and thoroughly in our book 
on this topic. Send coupon for your 


FREE copy. 


Pitts URGH PaINT 


BRUSHES 


GLASS + CHEMICALS -* 









































COLOR FACTS every hospital executive should know! 


Paint RIGHT with COLOR DYNAMICS 
Paint BEST with Pittsburgh Paints! 


The benefits of COLOR DYNAMICS are mz aoe 
extra long-lasting when you use Pittsburg 
quality paints. There’s a PITTSBURGH PAINT 
for every need! 

WALLHIDE—in three types: PBX, extra-durable; 
SEMI-GLOSS, for higher path FLAT, for velvet- 
like finish. 

WATERSPAR ENAMEL—for furniture, 
and metal trim. 

FLORHIDE—for floor surfaces; can be scrubbed 
repeatedly with soap solutions. 


woodwork 


Pittsburgh Plate Glass Co., Paint Div. 
Dept. MH88, Pittsburgh 22, Pa. 


Please send me FREE copy of your book- 
let on COLOR DYNAMICS 
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Especially recommended for odd shaped 
entrances, with cutouts, projections or 
other irregularities. No other matting has 
more advertising value. Affords safety 
underfoot. Has good dirt removing quali- 
ties. 


Long wearing, there are many installations 
today that are 15 to 20 years old. Will 
withstand considerable abuse and rough 
handling. 

Available in three thicknesses, 14”, 3” 
and 14” in a variety of attractive colors, 
including black, grey, brick red, white, 
blue, green, orange, yellow and dark brown. 


Any design or special style lettering can 
be furnished, and in contrasting colors to 
the main background. 


— ALSO — 


Corrugated Sponge Rubber Matting *« Amatco 

Wide Ribbed Corrugated Matting *« American 

Counter-Tred Matting « Ezy-Rug Rubber Link 

Matting « Amerifiex Flexible Hardwood Link 
Matting. 


For prices and folder, "A Mat for Every 
Purpose” write 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1719 Adams St., Toledo 2, Ohio 






of the benefits that modern medical 
science has to offer are not yet being 
applied to all levels of the community. 
This is far from being a matter of 
financing only. Large elements of our 
population are unable to understand 
even the simplest rules and regulations 
bearing on health and the prevention 
of disease. Until these fellow citizens 
are reached and taught the importance 
of preventive medical procedures, a 
large amount of preventable illness will 
still occur. An educational program, 
nationwide in extent, is essential. Hos- 
pital surveys in various states of the 
nation have served to highlight the 
hospital needs of each of the states. 

It is important that the proposed 
building program for hospitals for vet- 
erans should be incorporated into the 
overall hospital building program of 
the nation. As time goes on, there 
will be fewer veterans. To create an 
extensive and expansive system of hos- 
pitals for veterans at the present time 
would not be in the best interest of 
the overall needs of the national popu- 
lation. The veteran’s medical needs 
should be studied in conjunction with 
those of other members of the com- 
munity. 

There is a definite need for correla- 
tion and association of hospital serv- 
ices on a statewide basis. The needs of 
a rural community are vastly different 
from those of a metropolitan section. 
Also, the growth of the community 


must be kept in mind when hospital 
| instruction is contemplated. An organ- 


ization of staffs of medical school 
faculties and the various hospitals in a 
given state may be drawn up in such 
a way as to offer maximum usefulness 
and medical service to all those in 
need. 

The principle of small hospitals in- 
tegrated into a hospital and medical 
organizational program at all levels of 
urban and rural population needs is 
necessary. Hospitals created for special 
services, such as the care of tuberculous 
patients, those suffering from mental 
illness, and those afflicted with long- 
term illnesses, need be closely inte- 
grated with general hospitals in order 


_ that the benefits of qualified profes- 


sional personnel may be extended to 
all special groups. 

The exchange of hospital personnel 
on a visiting basis has been found to 


The Hospital and the Physician 
(Continued From Page 64.) 


be quite a helpful and stimulating ex. 
periment in the teaching program for 
interns and residents. 

Another feature now in its infancy 
which offers rich promise is the exten. 
sion program emanating from certain 
hospitals by which their mobile facilj. 
ties become available to physicians who 
are caring for patients in their homes, 
A department of home medical service 
offers the merit of increasing the thera- 
peutic armamentarium of family phy- 
sicians for more nearly complete care 
of patients in their homes. This is 
particularly applicable for patients who 
are afflicted with long-term illnesses, 
minor mental maladies, and also for 
convalescents and for many elderly 
individuals for whom hospitalization 
would be a hardship. 

The expansion of our knowledge of 
atomic energy during the last ten years 
has been phenomenal. The atomic 
bomb was merely one derivative. Ra- 
dioactive isotopes are likewise recent 
developments which promise tremen- 
dously to enlarge opportunities in medi- 
cal science to clarify many hitherto 
hidden dark recesses in our understand- 
ing of the physiology of the human 
body. 

This new information will bear 
on the body’s utilization of food stuffs, 
carbohydrates, proteins, minerals and 
vitamins. New data will also be forth- 
coming on the action of hormones. The 
specific effects of various drugs will 
be clarified. In the realm of therapy, 
already we are finding radioactive 10- 
dine helpful in treating cancer of the 
thyroid gland. 

To visualize the ultimate benefits 
which mankind will reap from atomic 
materials such as the stable and the 
radioactive isotopes is difficult. In the 
two major diseases facing science to- 
day, namely vascular degeneration and 
cancer, there is solid basis for hope that 
the information which will be obtained 
from the researches into the cause of 
these two devastations will lead ult- 
mately to more efficient means of pre- 
vention and control. 

If this occurs, there will be another 
spectacular increase in the span of life. 
Then the problems of social medicine 
and man’s inhumanity to man, which 
give rise to so many neuroses and 
psychoses, will be even greater menaces 
than they are now. 
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“The professionals 


who made the campaign 


CLICK” 


“Volumes could be written about the successful United Hospital 
Fund campaign . . . There are two factors warranting supple- 
mental treatment. One is the extremely broad base on which 
contributions were made. The other deals with services of the 
Ketchum organization—the professionals who made the cam- 


paign click. 


“The oversubscription of the campaign quota is the best answer 
to critics who have assailed the expenditure of funds for pro- 


fessional services. They seem to approve the employment of 





other expert services—architects, engineers, etc. They seem to 
overlook the fact that fund-raising is a skilled profession, re- 


quiring years of training and experience. 


“The hospitals received exactly what they paid for—competent 
help to put the campaign over the top. It went over by much 


more than enough to pay all expenses of raising the money.” 


—From an editorial in the Meadville, Pa. Tribune-Republican, 
June 5, 1948, by its editor, Robert S. Bates. 











Box Score on the United Hospital 


Fund Campaign for the Spencer & 
City Hospitals at Meadville, Pa. 

















GOAL: $950,000 
RAISED: $1,100,856 


SUCCESS HIGHLIGHTS: Unusually 
high percentage of the goal was con- 
tributed by general subscribers; banner 
performance by rural areas (their total 
nearly $75,000); an amazing performance 
by employee groups (total subscriptions 
nearly $300,000). 





KETCHUM, INCORPORATED 


INSTITUTIONAL FINANCE * CAMPAIGN DIRECTION 
CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. 
500 FIFTH AVENUE, NEW YORK 18, N.Y. 


CARLTON G. KETCHUM 
President 


NORMAN MACLEOD 
Executive Vice President 


Member American Association of Fund Raising Counsel 


McCLEAN WORK 
Vice President 
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and Blue Cross Study Costs . . . Commission 


NEWS DIGEST 


A.H.A. Announces Anniversary Program .. . Philadelphia Hospitals 


to 
Financial Difficulties . . . John Marshall— Bankers Life Mer ged 


Probe Hos pital 








CHICAGO. — A completely new ap- 
proach in convention programs will 
feature the fiftieth anniversary conven- 
tion of the American Hospital Associa- 
tion in Atlantic City the week of 
September 20, according to preliminary 
announcements from association head- 
quarters here. There will be no section 





A.H.A. Fiftieth Anniversary Meeting 
to Feature Innovations in Program 


| tion’s house of delegates and coordinat- 


meetings of any kind on the convention | 


program, it explained; instead, 
general sessions will be held twice a 
day on each of the four convention 
days with a minimum number of pro- 
grammed speakers and a_ generous 
allotment of time for discussion from 
the floor. 

The morning sessions will be devoted 
to discussion of hospital problems, and 


was 


ing committee will be seated on the 
auditorium stage and will function as 
a discussion panel. Leaders of hospital 
thought have been selected to make 
brief presentations of each of the 
topics scheduled for discussion and to 
act as leaders during the discussion. 

“It is anticipated that there will be 


-ample time for discussion,” an associa- 


tion official said. “Members of the 


| house of delegates with microphones 


the afternoon sessions in each case will | 
feature prominent speakers, largely out- | 


side the hospital field, who will “pre- 
sent various aspects of American life 
and their relationship to hospitals.” 


The topics scheduled for discussion | 


in the morning sessions include the 
following 

1. What steps have been taken to 
control unnecessary surgery in the hos- 
pital? 

2. The relationship of specialty fees 
to hospital finances. 

3. Are we in danger of building too 
many hospital beds? 

4. Service benefits versvs indemnity 
in Blue Cross plans. 


conveniently located will ask questions 





A.H.A. Award to Hamilton 


James A. Hamil- 
ton, hospital con- 
sultant and direc- 
tor of the hospital 
administra- 
tion course at the 
University of 
Minnesota, will re- 
ceive the annual 
award of merit of the American Hos- 
pital Association at the convention this 
year. Mr. Hamilton was president of 





| the association in 1943. 





of the speakers, carry on an open dis- 
cussion of the questions and the points 
presented by the speakers. In fact, the 
whole program planning is aimed at 


| having a very free, comfortable, per- 


5. Why should ward rates be below | 


cost? 

6. What type of auxiliary nursing 
personnel is needed for care of patients 
in hospitals? 

All meetings are to be held in the 
main ballroom of the Atlantic City 
Auditorium, the association announce- 
ment stated. Members of the associa- 
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| tinent discussion.” 


In addition to these discussion meet- 
ings and the “relationship to hospitals” 
presentations, the convention program 
includes the usual business session of 


| Public Health Service 
Approves 360 Applications 

WASHINGTON, D.C. — A total of 
360 project applications had been ap. 
proved by the surgeon general under 
Public Law 725 last month, according 
toa report from the Division of Hos. 
pital Facilities, U.S. Public Health 
Service. Estimated total cost of the 
projects was $164,794,493; estimated 
federal share was $48,046,981. 

The breakdown of an earlier repor 
released by the division showed tha 
of the first 272 projects approved, 241 
were hospitals; twenty-three were 
health centers, and five were classified 
as “auxiliary facilities.” 

Of the 212 general hospitals approved 
at that time, fifty-one had twenty-five 
beds or less; seventy-six had from 
twenty-five to fifty beds; fifty-two had 
from fifty to seventy-five beds; ten had 
from seventy-five to 100 beds, and 
twenty-three had 100 beds and over. 

Classification of the projects by size 
of community was as follows: ninety- 
three in towns under 2500 population; 
forty-seven in towns 2500 to 5000 popv- 
lation; thirty-five in towns 5000 w 
10,000 population; twenty-three in 
towns 10,000 to 25,000 population; 
four in towns 25,000 to 50,000 popu: 
lation; ten in towns 50,000 and over. 


7 —___——_ 





volunteer workers who have made out 
standing contributions to the hospital 
field. 

The association staff will prepare 4 
convention daily newspaper or bulletis 








| been customary in recent years, and, it 


the association's board of trustees, house | 


of delegates, general assembly and 
affiliated groups. Another feature of 
the program -will be an open meeting 


at which awards will be presented to 


| an innovation. 


summarizing various convention activ- 
ities, according to the practice that has 


is reported, at the conclusion of the 
meetings these daily bulletins will be 
mailed to association members. The 
mailing of convention bulletins will be 
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4 HOSPITAL LIQUIDS provide a HAEMOVAC* for every Blood Bank need, whether 


ed. 244 blood collecting, plasma aspirating, or plasma pooling. Each HAEMOVAC* has a 


oo specific purpose, a blood use for which it was designed. It is not necessary to 
assified attempt to adapt your needs to a "general purpose" bottle, a bottle excellent, per- 
haps, for one purpose, but valueless for another. There isa HAEMOVAC* for your 
»prove: every need! 
-fhv 
i |. SEDIMENTATION. Excellent for plasma separation. Sharp line of cell- 


vo had plasma demarcation. 


en had . REGULAR. Concentration of anti-coagulant in narrow neck, when in- 


3 ] . 
s, and verted, lessens clotting. 
over. 


by size . CENTRIFUGE.: Fits International BP Centrifuge. "Nosolvit'' glass. 
a 4. CENTRIFUGE. Fits Tomac Centrifuge. 'Nosolvit" glass. 
eae CENTRIFUGE. For use when only 250cc of blood is desired, or for dis- 


) popu- 
100 t tribution of pooled plasma. Fits International No. 2. 


re Pa HAEMOVACS* are furnished with Sodium Citrate 2!/,°% or ACD Solution. 
pc They are also available with 250cc of Saline for plasma dilution, or empty, sterile, 


ypu- : 
Pa and under high vacuum. 


a A HAEMOVAC* for your every individual need will be found among the 30 
gees different types. 


ospital 

*HOSPITAL LIQUIDS' sterile, high-vacuum, blood bottle. (T.M. Reg. U.S. Pat. Off.) 
pare 4 
ulletin 


activ: 
“f HOSPITAL LIQUIDS 
ind, it 
yf the 
ill be zs 
a 2900 S. Michigan Ave., Chicago 16, III. Laboratories at Chicago, III. 
ill 
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PHILADELPHIA.—The Hospital Coun- 
cil of Philadelphia and Associated Hos- 
pital Service are beginning an extensive 
comparative study of the cash received 
by hospitals from Blue Cross patients 
and other patients receiving similar 
service in like accommodations, the two 
organizations have announced. Purpose 
of the study is to provide data which 
will measure the adequacy of Blue Cross 
payments for contract benefits to mem- 
ber hospitals. 

Blue Cross now pays member hos- 
pitals approximately $11,000,000 an- 
nually, to which may be added approxi- 
mately $1,500,000 additional paid by 
subscribers for benefits not included in 
the contract, such as the use of private 
room accommodations. This amount 


come of voluntary hospitals in the Phil- 
adelphia area, it was explained in the 
announcement. 

Thomas S. Gates Jr., president of 
Associated Hospital Service, commented 
on the proposed study as follows: “Blue 
Cross subscribers and their dependents 
have joined the plan to place hospital 
care in their family budget. We feel 
that Blue Cross subscribers now meet 
their proportionate cost of service pro- 


survey is a way of getting at the whole 
truth about hospital receipts from pa- 
tients and other sources. 


FINANCED BY BLUE CROSS 

“This study is being financed by the 
Blue Cross plan and is proceeding on a 
scientific basis according to methods 
which have been approved by Associ- 
ated Hospital Service and the Hospital 
Council of Philadelphia. Representa- 
tives of the state commissioner of in- 
surance participated in formulating the 
methods and forms to be used.” 

Charles J. Seltzer Jr., president of St. 
Luke’s and Children’s Medical Center 
and chairman of the council’s Blue Cross 
committee, said, “This analysis will re- 
veal information of great value to the 
trustees and management of member 
institutions in the Hospital Council. 
We are very appreciative of this offer 
of the Blue Cross plan to conduct a 
careful analysis of hospital revenue from 
patients. We feel convinced that the 
findings will establish the basis for prac- 
tical negotiations between the Blue 
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represents nearly half the patient in- | 
y 


Philadelphia Blue Cross and Hospitals 
to Make Comparative Cost Study 


Cross plan and member hospitals during 


the coming year.” 

The study will involve the detailed 
analyses of the charges and cash receipts 
for all patients, Blue Cross and other- 
wise, admitted to a representative group 
of hospitals in the months of April, 
May and June 1948. The work will be 
performed under the supervision of two 
nationally known public accounting 
firms. 

A pilot study is now under way at 
Episcopal, Graduate, Hahnemann, Jew- 


ticipate as soon as the method has been 
tested and preliminary data have been 
analyzed. Already the results obtained 
appear to be so significant to the hos- 


in the full study. 


John Marshall Company 
to Become Division of 
Bankers Life Group 


CHICAGO. — The John Marshall In- 
surance Company, organized here two 











vided to them by the hospitals, but this | 





according to an announcement made by 
John D. MacArthur, president of the 
Bankers Life and Casualty Company. 
The announcement followed by a few 
days the resignation of John R. Mannix, 
organizer and president of the John 
Marshall Company, to become director 
of the Cleveland Hospital Association. 
Mr. Mannix was formerly director of 


Blue Cross plans in Chicago and De- | 


troit. 

“The agreement of merger has been 
unanimously approved by the boards 
of the two corporations and sanctioned 
by N. P. Parkinson, director of insur- 
ance for Illinois,” the announcement 
said. Stockholders of both companies 
were expected to ratify the merger at 
their August meeting. 

“The merger contemplates that 
Bankers Life and Casualty will be the 
surviving company, and that John Mar- 
shall will become a division of Bankers 
in charge of all group business,” the 
announcement said. The two com- 


ish, Misericordia and St. Luke’s hospitals. | 
Other hospitals will be invited to par- | 


pitals themselves that a large number | 
have indicated their desire to participate | 


| tion at Northwestern University, Chi- 
cago, since 1943. 


years ago for the purpose of writing | 
hospitalization and’ medical care insur- | 
ance, will be merged with the Bankers 
| Life and Casualty Company of Chicago, | 


corresponding figure at the same time 


year on record. 


California and Texas, with six other 
southern states “reporting slightly more 
than the expected number.” However, 
except in the three “hard hit’ states, 
| the report said there was no significant 
concentration of cases. 


panies will operate nationally with com- 
bined assets of more than $10,000,000, 
it was added. 


service under the present policies of 
either company,” Mr. MacArthur stated. 
“On the other hand, we are certaia 
that the policyholders in both Bankers 
and John Marshall will benefit by the 
combining of forces.” 


Dr. MacEachern Celebrates 
25 Years With A.C.S. 


CHICAGO.—Dr. Malcolm T. My. 
Eachern, associate director and chair. 
man of the administrative board of the 
American College of Surgeons, cele. 
brated his twenty-fifth anniversary of 
full-time service August 4. 

Dr. MacEachern was graduated from 
McGill University Medical School 
Montreal, in 1910. He served a shor 
internship at the Royal Victoria Hos. 
pital, Montreal; was resident physician 
for one year and medical superintendent 
for two years of the Montreal Maternity 
Hospital; was general superintendent 
of Vancouver General Hospital, Van- 
couver, B.C, from August 1913 t& 
April 1922, and was director general 
of the Victorian Order of Nurses for 
Canada from April 1922 until August 
1923. He joined the college staff in 
1923 as director of hospital activities 
He has also been chairman of the ad- 
ministrative board of the college since 
1935. 

Dr. MacEachern has been professor 
of hospital administration and director 
of the program in hospital administra- 


Polio Cases Increase 


WASHINGTON, D.C. — The number 
of cases of poliomyelitis reported to 
the US. Public Health Service last 
month was substantially more than the 


in 1946, the second worst poliomyelitis 
In reporting the num- 
ber of cases, the Public Health Service 
said that the majority were concen- 
trated in three areas—North Carolina, 
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other CLINICAL PROOF OF LESS IRRITATION 


more 
vever, “The addition of zinc salts of propionic and caprylic 


acids to adhesive tape formula (a) caused better ad- 
hesion, (b) less pruritus, (c) a marked reduction in 
adhesive tape dermatitis and (d) less skin maceration.” 

—R. E. Humphries, M.D. 


ais SEAMLESS PRO-CAP is the only adhesive plaster that contains fatty acid 
000. salts. Less irritating! Adheres better! The answer to your adhesive problems! 
Available through leading hospital and surgical supply dealers. Write today for 
n of complete, documented brochure. 
s - FINEST QUALITY SINCE 187 
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“The adhesive tape containing the fatty acid salts 
showed much less tendency to produce irritation . . . 
tended to adhere more closely . . . when it was removed, 


it did not have a slimy deposit on its under surface.” 
—S. M. Peck, M.D., et al 
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Supply problems got you all ab sea 7 


Air Express is the fastest service you Call on Air Express 
can buy. Use it regularly to get medi- 
cal and dental supplies—drugs and 
pharmaceuticals — in a matter of 
hours. If refrigerated storage space is 
at a premium, you can keep inven- 
tories low by getting things fast. 

Air Express shipments go on all 
flights of the Scheduled Airlines. 
There’s no waiting around with this 
speedy 24-hour service. Special pick- 
up and delivery is included at no extra 
cost, and Air Express rates are low. 





Specify Air Express-Worlds fastest Shipping Service 


eLow rates—special pick-up and delivery in principal U. S. 
towns and cities at no extra cost. 

e Moves on all flights of all Scheduled Airlines. 

eAir-rail between 22,000 off-airline offices. 

True case history: San Francisco laboratory regularly gets 
equipment and drugs by Air Express. Cuts transit time. 
Typical shipment of 112 lbs. of drugs picked up Chicago 1 P.M., 
delivered noon next day. 1856 miles, Air Express charge $65.33. 
Any distance similarly inexpensive. Phone local Air Express 
Division, Railway Express Agency, for fast shipping action. 

























Rates include pick-up and delivery door 
to door in all principal towns and cities 


AIR EXPRESS, A SERVICE OF RAILWAY EXPRESS AGENCY AND THE 


SCHEDULED AIRLINES oF THE U.S. 









134 





NEWS... 


College to Advance 22 
Members to Fellowship 
at Fourteenth Convocation 

CHICAGO. — The fourteenth annual 
convocation of the American College of 
Hospital Administrators will be held 
in Atlantic City, Sunday, September 19, 
it was announced at college headquar. 
ters here. The convocation will feature 
recognition of the American Hospital 
Association's fiftieth anniversary, the an. 
nouncement said. P 

Twenty-two college members will be 
advanced to fellowship at the convoca- 
tion ceremony, according to Dean Con- 
ley, executive secretary of the college. 
In addition, seventy college nominees 
will be made members and 125 hospital 
administrators will become nominees of 
the college. Edgar C. Hayhow of East 
Orange, N. J., will officiate as president 
of the college. 

Dean Christian Gauss of Princeton 
University will be the feature speaker 
at the annual college banquet. 
Announce Program 
for Protestant Meeting 

EVANSVILLE, IND. — The three-day 
program of the American Protestant 
Hospital Association convention planned 
for Atlantic City September 17, 18 and 
19 has been released here by Albert 
G. Hahn, secretary of the association. 
The convention will be held at the 
Hotel Dennis immediately preceding 
the fiftieth anniversary meeting of the 
American Hospital Association. It is 
the twenty-seventh annual meeting of 
the protestant group, it was explained. 

“Experience, expression and example 
in Christian healing” is announced as 
the convention theme, with presenta- 
tions by protestant hospital chaplains 
featuring several of the discussions. 
Among the topics scheduled for presen- 
tation are “Why is the church in the 
hospital business?” and “Unique pa- 
tient care in church hospitals.” 





Overholser Heads Delegation 

WASHINGTON, D.C.— Dr. Winfred 
Overholser headed the delegation to 
represent the United States at the In- 
ternational Congress on Mental Health 
held in London August 11 to 21. 
Among others, the delegation included: 
Dr. Martha Eliot, associate chief, Chil- 
dren’s Bureau; Mary E. Switzer, assistant 
to the Federal Security Administrator, 
and Dr. Robert Felix, medical director, 


_ Mental Hygiene Division, U.S.P.H S. 
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The CONTINENTALAIR Pays for itself 
OUT OF EARNINGS 


nnual 
‘BE of hal No hospital is too small to practically and profitably make 
held 7 ZA use of a Continentalair Iceless Automatic Oxygen Tent. The 
er 19, oN NA F councn ony Continentalair in use only five days out of 30 will pay for 
quar. \ 0A = itself the first season. If your hospital is not already 
\Z — equipped with this latest oxygen and air-therapy service, 
valuable income is being lost. 
Write for a Continental representative to survey your 
needs and provide you with a specific estimate as to your 
ill be . income Possibilities with the Continentalair. 
asi Continentalair’s eleven years of dependable and efficient 
\\ service has earned it the time-proven reputation it enjoys 
Con- \ today throughout the world. Continentalair now serves 
llege. % LBA over 4000 installations. Accepted by the Council on Physical 
linees -: Medicine, American Medical Association. 
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NEWS... 


Federal Security Agency 
Sets Up Regional Offices 






WASHINGTON, D.C.—The Federal 
Security Agency has established ten 
agency regional offices to integrate all 










Federal Security Administration pro- 
grams in the field, Oscar R. Ewing, 
Federal Security Administrator, an- 





nounced July 9. F.S.A. programs have 
been administered heretofore through 
and district offices. In the 
field activities of all units 
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Custom-quality furniture, priced to 
fit your budget! That’s what you get 
when you choose Kewaunee Hos- 
pital Furniture. 

Each Kewaunee unit is engineered 
to provide top efficiency and time- 
saving convenience. Mass produced 
to be kind to your equipment budget. 
And Kewaunee Furniture stays new 
looking indefinitely because it’s 
made of first grade materials, de- 
signed for streamlined beauty. Easily 
installed for new and replacement 
use. 

All Kewaunee Metal Furniture is 
our new heavier construction. Bond- 



















5023 S. Center St., Adrian, Michigan « 
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ECONOMY-PRICED 


KEWAUNEE HOSPITAL FURNITURE 


will be coordinated in the agency re- 
gional offices. 

Principal units of the Federal Secur- 
ity Agency are: the Social Security Ad- 
ministration, which includes the US. 
Employment Service and the Children’s 
Bureau, the Public Health Service, the 
Office of Education, the Food and Drug 
Administration, the Office of Vocational 
Rehabilitation, and the Bureau of Em- 
ployes’ Compensation. 

The setting up of these ten regional 
offices for all F.S.A. activity will elim- 


QUALITY-BULT 











Kewaunee 
Sub-Sterilizing 
Room Assembly 


erized for maximum protection 
against rusting, peeling and chip- 
ping. 
Kewaunee’s patented _ KemROCK 
for defiant resistance to acids, alka- 
lies, solvents, and physical shock. 


Working surfaces are of 


So look to Kewaunee for the last- 


ing quality that means long-term 
economy. The services of our Hos- 
pital Planning and Engineering Staff 
are available to you without cost 
or obligation. WRITE— 


HOSPITAL DIVISION 





C. G. Campbell, President 


Representatives in Principal Cities 









inate overlapping of geographical 
boundaries and individual activity and 
will provide the states and general pub. 
lic with a center of contact for all the 
varied field programs, according to Mr 
Ewing. 

Following are the newly appointed 
F.S.A. regional directors, with the states 
covered in each of the ten regions and 
the headquarters city of each: 

Region 1 (Boston)—Maine, Ver. 
mont, New Hampshire, Massachusetts, 
Connecticut, Rhode Island. John F 


. Hardy, director. 


Region 2 (New York City)—New 
York, Pennsylvania, New Jersey, Dela- 
ware. Joseph B. O'Connor, director. 

Region 3 (Richmond, Va.)—Mary- 
land, District of Columbia, West Vir- 
ginia, Virginia, North Carolina. Erval 
R. Coffee, director. 

Region 4 (Cleveland) — Michigan, 
Ohio, Kentucky. J. Kimball Johnson, 
director. 

Region 5 (Chicago) — Minnesota, 
Wisconsin, Illinois, Indiana. Ed Me- 
Donald, director. 

Region 6 (Atlanta) — Tennessee, 
Mississippi, Alabama, Florida, South 
Carolina, Georgia. Richard H. Lyle, di- 
rector. 

Region 7 (Kansas City, Mo.)—North 
Dakota, South Dakota, Nebraska, Kan- 
sas, Iowa, Missouri. James W. Doarn, 
director. 

Region 8 (Dallas )—Louisiana, Arkan- 
sas, Texas, Oklahoma, New Mexico. 
James H. Bond, director. 

Region 9 (Denver)—Montana, Idaho, 
Wyoming, Utah, Colorado. Heber R. 
Harper, director. 

Region 10 (San Francisco) — Wash- 
ington, Oregon, California, Nevada, 
Arizona. Fay W. Hunter, director. 





Medical Advisory Committee 

WASHINGTON, D.C. — Arthur M 
Hill, chairman of the National Security 
Resources Board, announced July 29 
appointment of a medical advisory 
committee to consult with the board 
on security aspects of public health. 
The committee will work in coopefa- 
tion with Dr. James A. Crabtree, direc- 
tor of the board’s medical services di- 
vision. Other members of the new 
group are: Dr. William P. Shepard, 
San Francisco; Dr. A. C. Bachmeyet, 
Chicago; Dr. James C. Sargent, Mil- 
waukee; Dr. Edward L. Bortz, Philadel- 
phia; Dr. Michael E. Debakery, New 
Orleans, Dr. T. P. Phillips, New York. 
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cuts costs in hospital offices 


HUNDREDS OF HOSPITALS from coast to coast have 
adopted the National Hospital Accounting Systems. The 
savings and other advantages resulting from the change 
have been impressive. 

The National Hospital Accounting System handles the 
basic factors of a// hospital accounting, swiftly, flexibly, 
and at less expense. The National Posting Machine oper- 
ates with equal facility on either the all-inclusive rate or 
the specific-service rate. In a single operation, it posts the 
Patienc’s bill, the account card, the journal sheet, and the 
Posting voucher. All amounts are machine-printed. All 
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bills are neat, easy to read, and instantly available on 
demand. All printings are originals —and identical. No 
carbons are used. 

Ask your local National representative for a demonstra- 
tion of the savings this National Hospital Accounting 
System could make in your hospital. Or, write to The 
National Cash Register 

Company, Dayton 9, 

Ohio. Sales and Service 

Offices in over 400 cities. 5 eae PTE 
THE NATIONAL CASH REGISTER COMPANY 
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Issues 1948 Amendments H.R. 6339, H.R. 4816, and H.R. 5889. aid under this title, such state shall poy 
to Hospital Survey H.R. 6339 amends section 623(D) be entitled to any further allotments 
and Construction Act to read: under section 624 until such time 4s 


“(d) If any state, prior to July 1, such state has enacted such legislation, 
1948, has not enacted legislation pro- Upon enactment of such legislation 

WASHINGTON, D.C. — The Hospital viding that compliance with minimum after July 1, 1948, the prohibition jp 
Facilities Division, U.S. Public Health standards of maintenance and operation this subsection against further allot. 
Service, has issued a summary of shall be required prior to that date (or, ments to such state under this part shal] 
amendments made in 1948 by the 80th at the option of the state, required no longer be effective and such state 
Congress to the Hospital Survey and within such time after enactment of shall, subject to the other requirements 
Construction Act — Public Law 725, the legislation as the surgeon general of this part, be entitled to allotments 
79th Congress. The amendments cover finds reasonable) in the case of hos- under section 624 for the fiscal year 
changes proposed in the following bills: pitals which shall have received federal in which such legislation is enacted and 
for the preceding fiscal year.” 


ARE YOU HITTING or MISSING (1.050050 0 
tid ne 


By EVA ADAMS CROSS 



























“Each state for which a state plan 
has been approved prior to or during.a 
fiscal year shall be entitled for such. 
year to an allotment of a sum bearing 
the same ratio to the sums authorized 
to be appropriated pursuant to section 
621 for such year as the product of (A) 
the population of such state and (B) 
the square of its allotment percentage 
(as defined in* section 631 [a}) bears to 
the sum of the corresponding products 
for all of the states; provided that no 
such allotment to any state shall be 
less than $100,000. But for the pur- 
poses of this proviso the term ‘state’ 
shall not include the Virgin Islands.” 

In connection with sections 621 


j a 924 .R. 4816 further provides: 
ees with your Present Method of nd 624, H.R. 4816 further provides 


“Sec. 2. There are hereby authorized 


| NS EC T CON TROL? to be appropriated for the fiscal year 


ending June 30, 1948, and for each 
of the three succeeding fiscal years, such 

























Seeking a positive “hit-and-kill’” way of solving your insect problem? 


The new WEST VAPOMAT—filled just once with West Vaposector sums as may be mecessary to proviae 
Fluid* gives you “sure-fire” control of roaches and similar crawling increased allotments for the yng 
insects within areas of 50,000 cu. feet. “Effective Kill” of flying insects tion of hospitals yoy ag “s 
in areas up to 100,000 cu. feet is also accomplished. sentence of —— 624 of the “i 
The West Vapomat actually penetrates the “Hidden Breeding Places” Health Service Act, as amended by the 
in your building—its tiniest cracks and crevices. Completely automatic, first section of this Act. ‘ 
economical, light and easy to operate—merely set time clock and plug H.R. 5889 amends section 631(a) b) 
into AC or DC outlet, no manual attendance required. inserting after “Puerto Rico’ the fol- 


lowing: “and the Virgin Islands.” 
H.R. 5889 further amends section 










A prompt, dramatic demonstration by one of West's 631(d) to read: “The term ‘state’ 1n- 
trained specialists will quickly convince you! MAKE US cludes Alaska, Hawaii, Puerto Rico, the 
PROVE WHAT WE SAY! WRITE US ON YOUR BUSI- Virgin Islands, District of Columbia.” 


NESS LETTERHEAD NOW! 


















*West Vaposector Fluid is obtainable in non-inflammable, odorless and regular Hold Polio Conference 
forms. Non-toxic as well as non-staining, West Vaposector Fluid is unsurpassed in — ses at the 
insect killing efficiency and economy. WASHINGTON, D.C. Nurses : ss 
George Washington University here 
. ° YOMO- 
PRODUCTS THAT PROMOTE SANITATION held a five-day conference on poli 


myelitis last month. The conference 

WW DISINFECTING 42-16 West Street was described as an institute on mod- 
ESP4in2 Long Island City 1, N.Y. ern nursing care in poliomyelit:s and 

was scheduled in conjunction wit! the 

REE Ge A RIT 


' advent of the polio season in this 1f€a. 
A AYN OS CE 
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PROSPERITY 
b0-Ib. Seeee*?* 


with 


CONTROL 


Automate 


Makes unloading easier 


Handles smaller lots economically = 
Permits lower linen inventory 


® Now you can have it. . . a washer that 
does double duty . . . a 60-pound-capacity 
machine ideal for segregating ward linens... 
a machine with an automatically timed .and 
controlled steam inlet for high-temperature 
sterilization . . . and a machine with a two- 
speed gear shift that can be slowed down to 
15 RPM for blankets or other woolens. 
* More, it’s equipped with Prosperity’s fa- 
mous FORMATROL automatic control, 
saving up to 25% in operating time, 
and greatly reducing water, power and 


AUTOMATIC PRECISION PRODUCTION TOOLS FOR LAUNDRY AND DEY CLEANING PLANTS. 


Mein Office ond Fectory, Syrecuse 1, N.Y. 


Trade mark PROSPERITY 
Seles, Service end Perts in All Principal Cities 


Res. U.S. Pet. On. 
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THE PROSPERITY COMPANY, Inc 


a= 


supply consumption. The Formatrol does 
everything except add supplies . . . follows 
your own formula for every type of fabric 
and soil . . . signals the washman when 
supplies are needed and when the washing 
cycle is complete. 


Wad the coupon for complete facts. 


The Prosperity Company, Inc. 
2224 Erie Boulevard, East 
Syracuse 1, N. Y. ; 


[_] Please send complete details on The Pros- 


Automatic Control. 
= [_] Have your representative call. 


Hospital 
Address 


Direct Salve Made | 


- Owned 
THE PROSPERITY COMPANY. Inc. 
| a Detaware Corporation 


perity 60-Lb. Speedster Washer with Formatrol 
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RC-2 Colt Autosan is truly 
precision-engineered dish- 
washing. Famous Cloudburst 
Action delivers sparkling, 
SANITIZED dishes fast. 

For heavy duty...for trou- 
ble-free service...check the 
Colt-built RC-2. 

Don't invest in any dish- 
washer until you check Auto- 
that 


san—the machine 


CLEANS AND SANITIZES! 






" 
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' 
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' 
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Colt’s Manufacturing Company, 28 Van Dyke 


Avenue, Hartford 15, Conn 


RC-2 AND the 
Check Points for Better Dishwashing 


Send me specifications on the 


booklet 


Nome 


Position 


Address 


, 








\ 











Cloudburst Action scours and pol- 
ishes 2.400 dishes an hour with 
floods of lively water. 

42” long, 27” wide and 54” high. 
Stainless steel, ruggedly built. 
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Dishwashing and Sanitizing Machines 
There is an AUTOSAN To Fit Your Business 
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NEWS... 


Connecticut Hospitals 
Raise Charges for 
Compensation Cases 


New HAVEN, CONN - Following 
negotiations with imsurance Companies 
manufacturers and state oftici Con. 
necticut hospitals last. mont! raised 
their rates for Workmen's Compensa 


tion cases to individual hospital rates 
varying from $8 to $15 a day, William 


J. Donnelly, administrator of the Green. 


wich Hospital and president of | the 
Connecticut Hospital Association, re. 
ported. Prior to the increase, hospitals 
were paid a flat rate of 86.75 lay on 
Compensation Cases under an agreement 


which expired last year. The individ: 


ual hospital rates were — established 


when an eftort to reach a_ satisfactory 
group rate was unsuccessful, it was ex- 
plained 

In a public statement, Mr. Donnelly 
pointed out that “insurance companies 


have been below cost service 
at the 
t Hos- 
recommended _ the 
1, “be- 
ask the 


public. which supports our hospitals, 


getting 
at the expense of the public 
$6.75 daily rate. The Connectict 
pital Association 
increase, Mr. Donnelly reporte 


cause it felt it was unfair t 


to continue to subsidize the insurance 


companies, as it has been doing.” 
Faced with skyrocketing costs, the hos- 
pitals recently asked the insurers % 
agree voluntarily to an increase but 


negotiations ended unsuccessfully and 


hospitals were forced to make the move 


under which insurers will be charged 
actual ward rates, the same as those 
paid by the public. 

Following the hospital announce- 


ment, the Workmen's Compensation 


commissioner for the Hartford District 


said that companies were expected to 
offer a flat rate of $8.50 pet y for 
room and board with additional pay- 
ments tor other services 
Army Beds for Veterans 
WASHINGTON, D.C. — M than 
3000 beds in army hospitals through- 
out the United States have b illo- 
cated for treatment of veterans. Maj. 
Gen. Raymond W. Bliss, army geon 
general, has announced. The bc.'s al- 
lotted at the request of the rans 
Administration, may be used p tor 
treatment of chronic disabilities Some 
325 are set aside specifically for “uber- 
culosis cases at Fitzsimons eral 


Hospital in Denver. 


The MODERN HC 








A PREFERENCE for 
ROME THEUS 
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FOOD CONVEYORS 


Yes, there’s a big swing towards specifying 











Prometheus when it comes to Food Conveyors. 
... There is a Prometheus model for every 
requirement. 





Prometheus Food Conveyors are soundly en- 
gineered and built of the finest materials... 
stainless steel bodies, wells and inserts assure 
years of dependable service. 











(Above) Model No. 
1038 — Serves 60 to 
110 patients. Note 





heated drawer —large 
enough to accommo- 


t t t ‘ 
ee ore ene pee (At left) Model No. 1090—. 


Outdoor Model. 14” pneu- 
motic tires available in vari- 


ous combinations. 


(Below) Model No. 1023 — 
Tray Conveyor. 4 heated 
shelves, 1 cold compartment 


holds 20 trays. 




















Prometheus Food Conveyors are at- 
tractive in appearance, compact in 


size, CToPS Meo Mitelilel(-Molile Me -teelalelulia|| 
imcost and operation. 


Send for descriptive circu- 
lar giving full details of 
varivus designs, capaci- 








+: ties and special features. 

gx 

= i | 
| Rome: VA US ELECTRIC CORP., 401 WEST 13TH ST.. NEW YORK 14. N. Y. 
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NEWS... 


Detroit Hospitals Join 
to Launch Citywide 
Financial Campaign 


Detroit. — A federated program to 
finance the expansion and moderniza- 
tion of the voluntary hospital system 
throughout the metropolitan Detroit 
area, at an estimated cost of from $17,- 
000,000 to $25,000,000, has been 
launched with the organization of a 
nonprofit corporation known as_ the 
Greater Detroit Hospital Fund, Mark 





HOW CAN WE GET THE FUNDS WE NEED FOR CONSTRUCTION ? 
HOW CAN WE BUILD BETTER COMMUNITY RELATIONS ? 


AIA 
Cw 


Wwe 


Voluntary hospitals throughout the country are con- 
stantly beset by this double problem. The progressive 


that it is not enough merely to raise the funds they 


need from the public. 





| in mind in planning and directing hospital fund-rais- 


Ing Campaigns. 


Won't you let us tell you about our methods of fund- 
raising campaign direction? We would be pleased to 
have our representative call to explain our services 
and their cost or to send, without obligation, the illus- 
trated brochure, “Your Appeal to the Public.” 


B. H. Lawson Associates | 


INCORPORATED 


200 Sunrise Highway - Rockville Centre, New York | 


<= — h 











4 
Profitable Answer to a Double Problem: | 


| Board of Trustees and hospital administrator know 


Unless a fund-raising campaign pays dividends in 
increased public understanding and good will it has 
not been completely successful. 


B. H. Lawson Associates constantly bear this fact 


N. Beach, executive director 
fund, announced last month. 

Fund raising activities will begin in 
a limited way late in 1948 and be ex- 
tended next year to business and in- 
dustry generally and to selected in- 
dividuals and families, Mr. Beach said. 
During the first half of 1950, the united 
program will be taken to the community 
as a whole in a widespread public cam- 
paign to complete the fund. 

A master plan now being developed 
will provide for approximately 1000 





of the ppaditional general hospital be 





















5, the 


replacement of several hundred beds 
now housed in unacceptable structures, 
and the expansion of other services, in- 
cluding laboratories, operating rooms, 
outpatient facilities and heating plants, 

Incorporation of the fund follows a 
year long study by a federated hospi- 
tals committee of twenty-seven civic 
leaders, which was called together after 
capital fund projects for individual 
hospitals had encountered difficulties. 
The committee reviewed federated fund 
raising programs that were being under- 
taken in Cleveland and Rochester, N.Y, 
and sponsored a survey of existing hos- 
pital facilities. Summarizing the find- 
ings, the committee stated: 

“The need for overall planning of - 
hospital expansion cannot be too much 
emphasized if we are to approach a 
well balanced community program 
rather than a hodge-podge of unrelated 
projects. If twenty or thirty different 
hospitals were each to go to the public 
separately within a period of two or 
three years with a bewildering series of 
unrelated expansion projects, the results 
would inevitably be disappointing. 
There would simply not be the leader- 
ship to make the effort properly or 
the patience on the part of the com- 
munity to respond in a constructive and 
sympathetic manner.” Will, Folsom 
and Smith, Inc., of New York and Bos- 
ton, has been retained as fund raising 
counsel. 





Ask Appropriation of Funds 
to Complete Medical Center 

SEATTLE. — Funds for construction 
of a 500-bed teaching and research hos- 
pital will be sought from the next state 
legislature to complete the medical cen- 
ter program now underway at the Uni- 
versity of Washington here. The pro- 
posed hospital calls for an appropria- 
tion of $10,000,000. 

The health science building is now 
under construction on the university 
campus, providing new facilities or the 
medical and dental schools and space 
for science instruction of undergraduate 
and graduate students. 


The proposed new hospital \ ould 
provide facilities for clinical teaching 
of medical students. In addition, tt 


would enable the university to provide 
specialized consulting service © in- 
dividual cases referred by prac icing 
physicians throughout the state, a edi- 


cal school official explained. 
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Here’s COMMOW- -SEWSE 


Almost every department of the modern hos- 
pital functions according to procedures and 
special requirements peculiar to this type of 
institution alone. Standardized institutional 
food service holloware, for example, doesn’t 
fit the needs of the well-run hospital. 
Following extensive research and studies 
conducted on actual hospital premises, Wal- 
lace Silversmiths developed a holloware food 
service that embodies the ideas of progressive 
hospital authorities. Roughly, three general 


factors were taken into account in designing it. 


THE BUDGET: Rigid economy is of neces- 
sity the watchword in most hospitals. And. 
Wallace hospital holloware is economical. 
\mortized over a period of a few years, it 
pays for itself and pays a dividend in lower 


replacement costs alone! It is durable and 


Applied to Holloware for Hospital Use 








was designed and built with long range econ- 


omy in mind. 


THE KITCHEN: It is desirable that dishes 
be cleaned quickly and thoroughly. Here, 
Wallace designers endeavored to eliminate 
inaccessible, bacteria-breeding corners. The 
coffee pot, with its straight-up-and-down sides 


and V spout, is an illustration of this aim. 


THE PATIENT: Patient goodwill and re- 
sulting prestige for the hospital result from 
the use of Wallace hospital holloware. The 
value and beauty associated with silver are 
definite. tangible advantages to be considered 


in selecting holloware. 


* * * 


For further details, consult your Wallace 


Supply Dealer, or write to... 


(CE SULVERSMITHS 


WALLINGFORD, CONN. 





































































































































































































































































































NEWS... 


Commission Will Study 
Reasons for Financial 
Difficulties of Hospitals 


New York. — Current financial 
difficulties of hospitals and the im- 
plications for future hospital main- 
tenance, operation and service will be 
analyzed in a study to be carried out 
during the next year by Columbia Uni- 
versity in connection with the New 
York State Joint Hospital Survey and 
Planning Commission, it was announced 


jointly this month by President Dwight 
Eisenhower of the university and Rob- 


ert T. Lansdale, chairman of the com-. 


mission. The study will be carried out 
at Columbia under $60,000 _allot- 
ment from the state. 

Under the terms of the arrangement, 
Columbia will examine the financial 
structure of the hospital system in New 
York State, analyze relative costs for 
various Classes of patients, analyze re- 
sponsibilities of government for finan- 
cial aid to hospitals, and prepare a re- 


a 








the judges. 


ization—financing 


limited. 


919 N. Michigan Avenue 





Book ot Plans .. . 


“The Modern Small Hospital 
and Community Health Center” 





Tells How to Organize, Finance, Design and 
Equip a Small Hospital and a Health Center. 


The prize winning plans in The MODERN HOSPITAL 
competition for the best design of a small hospital and a 
community health center are in this big book. 

Besides the twelve prize winning plans, there are thirty 
others that had features which attracted the attention of 


In addition to complete plans, the book has articles by 
leading hospital and health authorities on setting up such 
an institution—the administration and professional organ- 
—construction material suggestions and 
check lists of supplies and equipment. The edition is 


Order from . . . BOOK DIVISION 


The MODERN HOSPITAL PUBLISHING CO., Inc. 


Pages—140 °* Size—10"x14” 
42 Sets of Plans 


Price $7.50 


-—— 


Chicago 11, Illinois 











port on its findings. The state will 
provide statistical data from its various 
agencies. 

The study will be directed by Dr 
Eli Ginzberg, associate professor of 
economics at Columbia’s school of busi. 
ness, who was selected, according to , 
university announcement, “because of 
his unusual background, which com. 
bines economics and medical adminis. 
trative work.” This includes wartime 
experience as director of the resources 
analysis division of the surgeon gen. 
eral’s office, U.S. Army, in which a- 


| pacity he was responsible for planning 


and allocating resources for 1000 hos. 
pitals and 700,000 personnel. 

Since the end of the war, Dr. Ginz. 
berg has continued to serve as con-. 


sultant to the surgeon general of the 


army. He recently served as chairman 
of the committee on the function of 
nursing which has just completed a 
study, soon to be published, of the rile 
of the nurse in modern society. 
Prof. Herbert Klarman of the depart- 
ment of economics at Brooklyn College 
will serve as assistant director for the 
study. Professor Klarman served with 
Dr. Ginzberg in the surgeon general's 


| office and in the study of the functions 


of nursing. 


“In undertaking the study, Columbia 
and New York State are pioneering in 
the investigation of the reasons behind 
the financial plight of the voluntary 


| hospitals throughout the United States,” 


the university declared. 

The study will begin immediately and 
will terminate with the completion of 
the report some time next year, it 1s 
expected. The report will cover such 


| subjects as the growing rdle of the mod- 


ern hospital as the central institution 


_in the provision of medical care and 
the changing relationship between the 
| private individual's needs and his ability 


to pay for hospital service. 
In making the study, Columbia will 


| provide the professional and research 
'services required to study exhaustively 


the social, economic and operational as- 
pects of hospital finance. Beside exami- 
nation of the financial structure of New 
York's hospital system, the stud} will 
include an analysis of the income and 
other financial resources of diferent 


| classes of patients; the determination of 


| for specific categories of patient: 






costs assessed against Blue Cross and 
other prepayment plans, and an & 
amination of the principles underlying 
the payment of charges by government 


The MODERN HC>?ITAL 
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=| STANLEY 
«oo | COFFEE SERVERS 
mbia FOR ALL LIQUIDS 











ng in 
chin ...HOT OR COLD 
intary 
ate, They last for years! For STANLEY SERVERS 
y and have nickel silver outer cases, stainless 
yn of steel linings... they are built especially for 
it is hospital use. Use them with utmost confi- 
= dence. Remember, they are made in the 
= net baad anid CHARTER pattern is illustrated. 
» the WALDORF-ASTORIA pattern also available. 
bility 
vil ANITARY... 
on _ silver shells... stainless EFFICIENT ssh EXTRA-WIDE MOUTH 
rap steel linings . . - easy to —_— Keep liquids at desired si Makes pouring an ~~ 
weer and easy to keep sanitary. h or cold temperatures matter. Helps make 
New seams are air and water tight. } long periods. simple and fast, too. 
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© TD scanner servers come in 10 mize TST SM BSTC LTR. 
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apacity. Etched with your crest or name at ©” 
additional cost. Inquiries and orders now invited. Faia seany cuca 
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- New Britain « Conn. 
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CALIFORNIA 


Citrus Juice Bases 


So Economical. Rich in vital Vitamin 
C, these California juice bases provide 
healthful, delicious drinks for your 
patients. And so inexpensive, too! Each 
1014 oz. can of Real Gold base makes 4 
gallon when properly diluted with water. 
Real Gold bases also come in gallon con- 
tainers, which are diluted 6 to 1. 


@ REAL GOLD ORANGE BASE 
@ REAL GOLD LEMON BASE 
@ REAL GOLD GRAPEFRUIT BASE 


Real Gold bases are the concentrated juice 
of fresh oranges, lemons and grapefruit. 
Most of the water from the freshly reamed 
juice is removed by Real Gold's special 
low temperature, vacuum-evaporation 
process, which protects 
the precious Vitamin C. 
The resulting concen- 
trate is blended with just 
the right amounts of 
sugar, dextrose and pure 
fruit oils to enhance 
fully its natural good- 
ness and flavor. It is 
homogenized just before 
canning for lasting 
quality and uniformity 


DOES NOT REQUIRE 
REFRIGERATION! 


Write for samples. 
SOUTHERN CALIFORNIA CITRUS FOODS 


Division of Mutual Orange Distributors 
Redlands, California 





NEWS... 


Dr. Karl Menninger 


Resigns as Head of 


V.A. Hospital at Topeka 


WASHINGTON, D.C. Dr. Karl 
Menninger, internationally-known psy- | 
chiatrist, resigned July 25 as manager | 
of the Veterans Administration hospital | 
at Topeka, Kan., to become chairman 
of the dean’s committee and_ senior 
consultant to the hospital. He will | 
be succeeded by Dr. Frank Casey, who 
has served under Dr. Menninger as chief | 
of professional services at the Topeka 
hospital. | 

The change will enable the Veterans 
Administration to take full advantage of 
the services of Dr. Menninger and the 
Menninger Foundation in the V.A. 


training program for psychiatrists and | 
other neuropsychiatric hospital person- | 
nel, Dr. Paul Magnuson, chief medical | 


director of V.A., said. As chairman 


of the dean's committee 


and senior | 


consultant in neuropsychiatry, Dr. Men- | 


ninger will be able to devote even 


greater effort to the active treatment | 
of the mentally ill veterans, as well as | 


to the training program. 
Since Dr. Menninger’s appointment 


as manager at Topeka in late 1945, the | 


hospital has been transformed 
V.A.’s largest training center for psy- 
chiatrists and allied personnel. 


Hospital Admissions Show 
Rate of Mental Illness 
WASHINGTON, D.C. — The first ad- 


mission rate to public mental hospitals 
during 1946 was 88.4 per 100,000 of 


the population for the country as a) 


whole, and for the same year, the hos- 
pitalization rate was 372.2, according 
to figures of the Mental Hygiene Divi- 
sion, U.S.P.H.S., released July 22. 

These rates showed considerable 
variation from state to state. The first 
admission rate ranged from a high of 
146.3 in New Hampshire to a low of 
58.1 in Indiana. The corresponding 
range for the hospitalization rate was 
from 593.9 in New York to 206.1 in 
Utah. This variation, it is explained, 
more likely represents differences in 
the extent of the facilities available for 
the care of the mentally ill, the rate of 
turnover in hospitals of the type under 
consideration, and other administrative 
factors rather than differences in the 
extent of mental illness from state to 
State. 


into 


im AVOID WASHROOM WASTE 
GET RID OF “UPKEEP BLUES’ 


dv Stronger when wet 
d¢ Far more absorbent 


¢ One STRAUBEL towel 
takes the place of 
two ordinary paper 
towels 


v No lint or fuzz 


dv Smooth and gentle 
to the skin 


v¥ Singlefold or multi- 
fold 
—_ 


Distributed through 
PAPER MERCHANTS ONLY 
Write for the dealer's name 
best located to serve you 














taubel. 


TOWELS & TISSUE 


STRAUBEL PAPER CO. e GREEN BAY » WIS. 
The MODERN HOSPITAL 





YW 70 beStlllZE 


YOUR X-RAY PLANS 
IN MINIATURE 


Here’s new help for you in visualizing your own par- 
ticular x-ray plans... using the widely adopted method 
of three-dimensional studies (T.D.S.). 

You'll find Westinghouse T.D.S. a valuable tech- 
nique in planning x-ray facilities for private offices, 
clinics and hospitals. You see not only the sequence 
of room layout, but the installation of all equipment, 
including x-ray units, desks, chairs, files and related 
accessories in actual scale. 

Here’s how you use it. Call in your Westinghouse 
X-ray representative who will help you plan your 
facilities and discuss your requirements. Your specifi- 
cations will then be turned over to the Westinghouse ooo eee at lat ae elf | 
X-ray Planning and Layout Section for a complete wy - a. | A wap 


Radiographic Suite for a 50 or 100-Bed General Hospital 


study of your problem . . . submitting for approval 
photographs of your installation as it will appear in 
complete detail. 

This valuable aid is ready to work for you, a service 
of the largest and finest x-ray planning and layout 
department in the country. 








Call in your nearest Westinghouse X-ray represen- 
tative to see photographs of typical T.D.S. plans or 
write Westinghouse Electric Corporation, P. O. Box 
868, Pittsburgh 30, Pennsylvania. J-08201 


This new book tells all about this exclusive 


Westinghouse T.D.S. Shows plans of in- ; «a, \ ’ 7 e@ 

stallations, photographs of model “Three- ie uh 4 estin ous 
Dimens: »nal Studies”, and pictures of the 2 ‘ J PLANTS IN 25 CITIES... OFFICES EVERYWHERE 
actual installations. Contains 10 plans for os RE gate as 


“tay departments. Write for your copy of oe 
; , 7° Y 
B-3844 today, on your business letterhead. X ” R A 


PFX « MONOFLEX « DUOFLEX « QUADROCONDEX « AUTOFLEX 
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NEWS... 


D.C. Graduate Nurses 
Ask Higher Salaries, 
Leave and Overtime Pay 
WASHINGTON, D.C. — Nearly 1000 
nurses employed in private hospitals 
here have asked for increased pay, an 
official of the District Graduate Nurses’ 
Association revealed July 23. The ap- 
peal was directed to the National Capi- 
tol Hospital Council and covered guar- 
anteed salary increases, working hours, 
overtime leave and _ retirement 
benefits. 


pay, 





Personnel 


“Recommended 
Policies for Institutional Staff Nurses,” 
the salaries sought for various classi- 
fications of nurses are as follows: 


Under 


Staff nurses for day duty, $145 per 
month with complete maintenance; $180 
with two meals and laundry; $205 with- 
out maintenance; $15 additional per 
month for evening duty; $10 additional 
per month for night duty. 

Head nurses, $190 per month with 
complete maintenance; $225 per month, 
including two meals and laundry; $250 


How 


to avoid 
‘*“manhunts 


Know who's in with 
MONOLITE REGISTER 


Time is lost and tempers rise 


when, after a long search, you 


find the person you want has been out all the time. 


Couch Monolite Registers provide a simple, work- 


able solution. 


By simply flipping a shutter, a red or green signal 


light beside each name listed shows who’s “in” and 


who's “out” 


... installed easily. Available in 


models listing names in mul- 


tiples of 20 up to 80. 
Used in hospitals, 
clinics, professional 


buildings, and offices. 


Full information on request. 


. . . plug in connection 











F. 















Ss. H. COUCH COMPANY, INC. 


DEPT. 208, 


PRIVATE TELEPHONES for HOME and OFFICE .. . 
APARTMENT HOUSE TELEPHONES and MAILBOXES .. . 


NORTH QUINCY 71, 


MASS. 


HOSPITAL SIGNALING SYSTEMS .. . 
FIRE ALARM SYSTEMS for INDUSTRIAL 


PLANTS and PUBLIC BUILDINGS. 
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per month without any maintenange 

Instructors and supervisors, $215 pe: 
month with complete maintenance 
$250 per month, including two mek 
and laundry; $275 per month withoy 
maintenance. 

The assistant director of nursing 
service and/or the assistant director oj 
the school of nursing, or the educu. 
tional director, $240 per month with 
complete maintenance; $275 per month, 
including two meals and laundry; $300 
per month without maintenance. 

Directors of nurses, $340 per month 
with complete maintenance; $375 per 
month, including two meals and laun. 
dry; $400 per month without meals, 

Recommended is an eight consecu- 
tive hour day, including mealtime of 
one half hour; off duty, one full day 
per week, and a 44-hour week with 
the adoption of a 40-hour week as soon 
Also recommended are a 
guaranteed salary rise at the end of 
each year of satisfactory service for 
two years and further salary increases 
based upon individual merit; and 
planned overtime to be paid for at the 
prevailing rate of private duty or com- 
pensatory time given within a two 
week period. 





United States Accepted 
as Member of W.H.O. 

WASHINGTON, D.C. — The World 
Health Assembly has unanimously ac- 
cepted the United States as a member 
of the World Health Organization de- 
spite the issue-raising qualification im- 
posed by Congress that the U.S. should 
have the right to withdraw from the 
organization on a year’s notice. The 
United States has now a 33-member 
delegation at the World Health Assem- 
bly in Geneva. It is headed by Dr. 
Thomas Parran, Dr. Martha Eliot and 
Dr. H. van Zile Hyde, alternate US. 
representative on the Interim Commis- 
sion. 

Two additional high priority health 
projects—nutrition and environmental 
hygiene—have been recommended fot 
the major attention for W.H.O. in 194?. 
Already recommended are: malaria cot 
trol, tuberculosis, venereal disease and 
maternal and child care. 

The Philippines has become ‘he 52d 
nation officially to join W.HO. Dr 
Jose Bantug of the Philippines Bureau 
of Health heads his country’s lelega- 
tion at the assembly. 
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Bausch & Lomb 
PHOTOMICROGRAPHIC 
EQUIPMENT 


Model L (=n ADAPTABILITY, 


SPEED, EASE AND 
EFFICIENCY IN — 





a 


iil 


“ OE Oe eo as 
aad i Petes. 





HIGH POWER 
“PHOTOMICROGRAPHY 
with transparent and 
Opaque specimens 


Wulé For Your Copy 


of NEW CATALOG No. E-210 


. . . for complete information on LOW POWER 


how you can apply the numerous, PHOTOMICROGRAPHY 
with transparent and 


important, performance advantages phe 
of the new Bausch & Lomb Model ee 
L Equipment to your specific problems. 
aN Address request to Bausch & Lomb 
1949. Optical Co., 656-U St. Paul St., 
i. Rochester, N.Y. 


con- 


ureau —. PHOTOCOPYING 
Jega- 


PITAL Vol. 71, No. 2, August 1948 





NEWS... 


Army Seeks Ways 
to Avoid Necessity 
for Drafting Doctors 


WASHINGTON, D.C.—AIll army and 
air force surgeons were called to a meet- 
ing in the office of the surgeon general 
July 13 and 14 to devise and 
means of conserving medical depart- 
ment personnel. What with Selective 
Service starting draft registration Au- 
gust 30, the medical department is try- 
ing in every possible way to eliminate 


ways 


the necessity of requesting a draft of 
doctors. 

The original draft bill provided for 
a special draft of doctors, which pro- 
vision Congress eliminated. Congress 
may still be asked for authority to call 
reserve doctors and dentists. The Selec- 
tive Service Act specifically states that 
there must be sufficient medical per- 
sonnel to provide adequate medical care 
for those inducted. Indications to date, 
however, are that the army, which will 
get most of the men inducted under 


the new law, will be short of officers 
particularly doctors and dentists. 

Figuring on actual needs in actual 
spots, the medical department will be 
short some 400 doctors around the 
middle of September, an official of the 
surgeon general's office said. Voluntary 
recruiting may cut the shortage to some 
extent. To attract reserve doctors and 
dentists, the army has reduced the 
minimum term of active duty to one 
year. 

As the surgeon general's office an- 
nounced several months ago, there has 
been no change in plans to release the 
young doctors, trained at the expense 
of the federal government, at the end 
of their twenty-four months of service 
They are being released on schedule: 
The surgeon general has been stead- 
fastly opposed to any change of policy 
in that regard on the contention that 
such a change would upset postgrad- 
uate medical training in civilian insti 
tutions. 


Wage Increase for V.A. 
Medical Department 

WASHINGTON, D.C. — Annual wage 
increases of $330 went to some 15,000 
doctors, dentists and nurses of the Vet- 
erans Administration’s department of 
medicine and surgery on July 11. All 
other employes of the department will 
receive similar wage boosts, 7.e. cooks, 
waiters, hospital attendants, technicians, 
clerks and stenographers. 

Among those who will not get the 
wage increase are: residents in training 
at hospitals; senior cadet nurses if 
training at hospitals; part-time special- 
ists working in hospitals or clinics a 
few hours each week; consultants in 
hospitals, and doctors whose salaries are 
$11,000 or more per annum. 


@ There is a model now available with the head-plate slanted at 30 
degrees (19 degrees more than our usual slant) to give maximum 
room for care of tracheotomy cases. 


Col. Dickinson Dies 
RUTHERFORD, N.J. — Col. Fairleigh 

S Dickinson, president of Becton, Dick- 

inson and Company, died at his home 


of respiration can be provided by 
which automatically interpolates 
among normal ones. 


Rhythmic variations in the depth 
a special Deep-breathing Device, 
occasional extra-deep inspirations 
here June 23. Col. Dickinson was one 
of the founders of the Becton, Dickin- 
son Company in 1897. He was a direc 
tor of the American Surgical Trade 
Association for many years and was 
long-time president of the Manufac- 
turers’ Surgical Trade Association. Dur 
ing the war he was chairman of the 
medical and surgical instrumen’ com 
nittee, serving the medical departments 
j of the army and navy. 


To treat two patients with one “iron lung,” we recommend an 
Auxiliary Casing connected to a “parent” Emerson Respirator and 
operated by it. This permits adequate nursing care, can be tilted 
if necessary, and accommodates a patient of any size, from tiny 
to full-grown. 

May we send you further information 

as you prepare for the polio season? 


Originators and Leaders in Respirator Design Since 1931 


J. H.W EMERSON COMPANY 


22 Cottage Park Avenue Cambridge 40, Massachusetts 
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VEOS the only 
PORCELAIN 


Even after years of hard wear, 
Armstrong's Veos Wall Tile always 
looks new. It keeps its radiant, easy- 
to-clean surface for the life of the 
building because of its exclusive 
construction. 

Only Veos tile is genuine vitreous 
porcelain—hard and 
glass—permanently fused to a base 
of tempered steel. Since the porce- 
lain and steel expand and contract 


smooth — as 


as a single unit, there aren’t any 





tile made of 
ON STEEL 


strains to cause cracks of crazing. 
The steel used in Veos tile is 
heavy 20-gauge steel—stronger than 
that used in most automobile bodies. 
Armstrong’s Veos Wall Tile is 
light in weight—less than one- 
third that of clay-bodied tile—a 
very important factor in remodeling 
work. It is quickly installed on a 
specially grooved fiberboard base. 
This base assures that tiles will 
always be in perfect alignment. 


ARMSTRONG’S 
Porcelain 
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This Finish is Genuine Porcelain. 
A heavy coating of glass-like particles 
is melted and fused to a rigid steel 
base at 1560° F. to form Armstrong's 
Veos Wall Tile. This over-all coat- 
ing seals the 20-gauge steel against 
rust. The durable surface is mirror- 
smooth and non-porous. 











Veos tile offers six smart colors 
and a wide variety of shapes and 
sizes. Almost any decorative de- 
sign is possible with Veos. This 
versatile tile is ideal for operating 
rooms, clinics, kitchens, washrooms, 
and dispensaries. For full informa- 
tion about Veos tile, ask your local 
Armstrong conzractor or write 
Armstrong Cork Company, Build- 
ing Materials 5708 
Frederick Street, Lancaster, Penna. 


Division, 








THE 


ISOLETTE™ 


The New Chapple 

Incubator-Isolation Unit 
* 
Provides 
requirement for Low 
Cost, Efficient Care of 
Premature Infants and 
Full Term Infants up 
to the age of 6 Months. 


every 





Two ISOLETTES in use at the 
Harrisburg Polyclinic Hospital, Harrisburg, Pa. 


— 
. 


Simplicity of operation 


. Unsurpassed visibility 


Maintains Oxygen concentrations up to 90% 
Saves from $1-$3 per day in oxygen consumption alone 


A complete Isolation Unit 


Ou fk WD 


. No caps, gowns, or face masks necessary 


Prices and details on request. 


AIR-SHIELDS, INC. 


HATBORO, PA. (Metropolitan Philadelphia) 


*TRADE-MARK 


/reslex” PRODUCTS 


PLASTICALLY PERFECT 


DRAW SHEETS 


No. 601 
Py PILLOW CASES 
eee $1.90 ea 
y~ _ ’ 18 x 2Bin.......0.. $2.10 ea 
. > \  . kee $2.50 ea 
vy 4 No. 601 DOCTOR'S ASSISTANT or 
fc i\ i OIRSRS APRGN... . ccccccccccccce $1.00 ea. 
, f No. 720 APRON With Pocket ........ $1.25 ea. 
be | | CUBICLE CURTAINS. Range of sizes in solid 
\ j colors and prints. Write for prices. 
, a No. 800 SURGICAL APRON......... $2.00 ea. 


Complete Line of INSTRUMENT & EQUIPMENT 
PROTECTIVE COVERS 
MATTRESS COVERS With Zip Closures 
36x77 2x6". $7.00 54x77 2x8".$10.00 


a Other Outstanding KRESTEX Items: 

"9 BASSINETTE COVERS + CRIB 

f SHEETS » COT COVERS « 

DOCTOR'S HANDY APRON « UTILITY 
CASES « LABORATORY APRONS 
FORMFIT JACKETS + PATIENTS’ 
PRO-TEK BIBS 






































Hu 


INSIST ON 

KRESTEX— 

YOUR ASSURANCE 
OF SUPERB QUALITY 


F 

j< 

| hae 
a ~ 
‘Vinylite & 


Y SEND FOR CIRCULAR OF COMPLETE HOSPITAL LINE 
Atl MANUFACTURING COMPANY 


DEPT. H ¢ 1335 N. WELLS STREET + CHICAGO 10, ILLINOIS, U.S. A. 
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NEWS... 


National Health Assembly 
Committee Outlines 
Plans for Future 


WASHINGTON, D.C. — To put the 
recommendations of the National 
Health Assembly, held in June, on q 
working basis, its executive committee 
meeting with Federal Security Admin. 
istrator Oscar R. Ewing made three 
proposals: 

1. That the assembly’s executive com. 
mittee maintain its own organization 
as a continuing advisory and coordinat. 
ing group. 

2. That the Federal Security Adminis. 
trator appoint a small working sub- 
committee to recommend to the full 


committee plans on public education. 


relating to health, and on continuing 
organization and financing. 
3. That each state be urged to hold 


| a health assembly, patterned after the 


national assembly and giving equal 
representation to professional and “con- 
sumer” groups, in order to stimulate 
wide cooperation; that these states en- 
deavor, in turn, to stimulate local con- 
ferences along the same lines. 

The subcommittee has been asked to 
consider the following: publication of 
the final recommendations of the four- 
teen sections which constituted the 
National Health Assembly; exploration 
of methods for follow-up and imple- 
mentation of recommendations made by 
the sections of the National Health 
Assembly, and development of plans 
and guidance for state and local health 
assemblies. 





|Health Plan for Guatemala 


New York. — An extensive hew'4 
and hospitalization program for the 
entire country of Guatemala has been 


_undertaken by the Institute of Social 
| Security of . 
| presidency of Oscar Barahona. This 


Guatemala under the 
program will be coordinated with that 
of the Ministry of Public Health and 
Welfare. A study of existing hospital 
and health facilities and future needs 
is now being made, under the direction 
of Neergaard and Craig, New York 
hospital consultants, which will be fol- 
lowed by a planning program to pfo- 
vide hospital and health centers as f¢ 
quired throughout the state. The pro- 
gram also will include the training of 
personnel to staff the various hospitals 


_ and clinics as they are establishec 
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BARNSTEAD’S 
Place ‘in Your 


Future\Plans 
\ 


; 
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For An Unfailing Supply of Pure Distilled Water 


XPERIENCED hospital architects and admin- Outstanding Barnstead Features are: 
istrators do not leave the planning of ade- 
quate distilled water supplies to chance or to last 
minute decisions. Adequate space for operation 


@ Extremely High Purity of Distillate. 
@ Unvarying consistency of Product. 





and cleaning, a convenient location, and the @ Trouble-Free, Automatic Operation. 

specifying of reliable equipment are essential. ® Elimination of Frequent Cleaning. 
Barnstead's pre-eminence in the hospital field 

is not a matter of chance either — but a recog- Send for new Hospital Catalog No. 116 which lists 

nition of over two generations of close coopera- all’ Hospital Models with full data on sizes, weights, 


tion with hospital developments. connections needed, etc. 


arnstead 


STILL & STERILIZER CO. 
31 LANESVILLE TERRACE, FOREST HILLS, BOSTON 31, MASS. 
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NEWS... 


U. of Michigan to Start 
Residency Experiment 

CHICAGO. — More general practi- 
tioners to care for the needs of rural 
areas in Michigan is the goal of an 
experimental two-year residency pro- 
gram inaugurated by the University of 
Michigan Medical School this summer, 
Dr. Charles F. Wilkinson explained in 
an article in the Journal of the American 
Medical Assoctation. 

The first year of the program will 
consist of six months of internal medi- 





cine, dermatology and surgery, and six 
months on medical and surgical serv- 
ices, to include obstetrics, psychiatry, 
neurology, dermatology, other nonopera- 
tive specialties, and all the operative 
specialties, according to Dr. Wilkinson. 
The second year will be spent on ob- 
stetrics and gynecology, neuropsychia- 
try, pediatrics and medical and surgical 
services, “with a possible third year,” 
he said. 

“Many areas in Michigan were not 
being covered by doctors and in some 


Improved 
TORSO MODELS 


\ Dissected to provide a wide 


range of anatomical models. 


\ Practically unbreakable 


made of a special rubber 
composition that withstands 
shocks without substantial 
damage. 


, Contain no hygroscopic ma- 


terials that might cause 
cracking or chipping. 


, Painted with specially pre- 


pared lacquers and enamels 

can be cleaned with a 
damp cloth without damag- 
ing the finish. 





L-3000 


L-3215 


FEMALE TORSO MODEL. A life size model designed to serve 
as a comprehensive training aid. Chest and abdominal walls are 
cut in midline and hinged, and the organs thus exposed can be 
removed to provide a number of additional models. In addition, 
the heart opens for demonstration of the valves, and the lungs are 
cut to show the internal structures with indications of the prin- 
cipal tracheal branches. Female pelvic organs are also dissected. 


Dorsal dissection exposes the vertebral column, from which two 
Detailed structure of the 


vertebrae, spinal cord and nerve foramina are shown. Head struc- 


lumbar vertebrae can be removed. 
ture is also shown in detail, and the brain is removable on one side. 
Mounted on a self rubber base. _.......Each $330.00 
SEXLESS TORSO MODEL. Similar to L-3000, but slightly 


less than life size and without sex organs. _Each $287.50 





CLAyY-ADAMS COMPANY, INC. @A 


Mu 4) EAST 25th STREET - NEW YORK 10 CZ NORRIS 
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Showrooms also ot 308 West Washington Street, CHICAGO &, ILL. s 








cases, large numbers of people have p, 
medical care. Im many areas, olde; 
physicians are retiring and no younger 
men are coming to take over the prac- 
tice of these older physicians,” Dr, Wij. 
kinson pointed out. 

“I feel that the intense desire to 
specialize that one sees in the medical 
student at present has been brought 
about by a combination of factors. One 
is that in the modern medical schoo] 
students are taught only by specialists, 

“Another factor which, I think, has 
influenced medical students is the ex. 
periences of their friends during the 
war. Men with special training te. 
ceived better assignments and faster 
promotion than did other men who 
might have been just as capable, but 
who did not have the formal recognition 
of boards or various specialty colleges. 

“The reason that some of them did 
not intend to go into general practice 
was that they felt there was no program 
where the educational level was equal 
to that of the medical school from 
which they were being graduated or of 
the training program that led to special- 
ization,” Dr. Wilkinson concluded. 


Community Chest Proposes 
Boost in Hospital Aid 
WASHINGTON, D.C. — The Com- 
munity Chest Federation budget com- 
mittee recommended July 20 that fed- 
eration funds allocated to _ hospitals 
here for the care of indigent patients 
be increased by 97 per cent. If the 
federation executive committee ap- 
proves the boost, it will make a record 
total of $1,080,000 available to four- 
teen area hospitals next year. Under the 
plan, $850,000 will be raised in the 
Community Chest Federation drive for 
funds this fall. The remaining $230, 
000 will be recovered by the Hospital 
Service Agency from persons able to 
pay all or part of the cost of their care. 
The proposed arrangement will per- 
mit the Hospital Service Agency t 
pay hospitals $11 a day for adults, $2 
a day for infants, and $2 for each 
clinic visit. Close to 9000 adult pa 
tients will be aided on the $11 per day 


basis. Current federation appropfia- 
tion to hospitals totals $432,179. Hos 
each 


pitals are paid $7.50 per day for 
adult. 

Last year area hospitals ran into the 
red $820,000. They are currently run- 
ning into an estimated shortage of 
$1,381,000. 
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NEWS... 


O.V.R. Director Issues 
Year-End Report 


WASHINGTON, D.C. — The fifth an- 
niversary of legislation expanding fed- 
eral-state programs of vocational re- 
habilitation for civilians fell on July 6. 
In a preliminary year-end report, Mi- 
chael J. Shortley, director of the Office 
of Vocational Rehabilitation, noted that 
“with the constant increase in quantity 
and quality of rehabilitation services 
made possible under Public Law 113. 


Styled for 
mm MODERN c202c0 


July 6 has truly become Independence 
Day for America’s disabled.” The 
Barden-LaFolletwee amendments to the 
old vocational rehabilitation act were 
approved July 6, 1943. 

A new record of more than 50,000 
rehabilitations was accomplished dur- 
ing the fiscal year just ended. The pre- 
vious. year held a total of 43,874 re- 
habilitations. Under the expanded law 
the five-year total of rehabilitations ran 
to 216,000 against a total of 210,000 
during the preceding twenty-three years 


... and Built to Last a Lifetime! 


@ There’s more to Inland’s new room ensembles than beauty 
of design, comfort and attractive colors. Inland furniture is 
distinctively MODERN .. . styled for modern tastes and 
built of durable steel to provide extra years of trouble-free 
service. The new H-l group shown above is pleasing and 
cheerful to patients and visitors alike. Available in a wide 
variety of colors, rich wood finishes and attractive color com- 
binations, Can be purchased as a room ensemble, or pieces may 
be purchased individually. One look at Inland’s new hos- 
pital furniture, and you will understand why it is known as 
the furniture with the “Home Atmosphere” feeling. If you 
do not already have a copy of Inland’s H-D Catalog, write for 


a copy today. 


Before You Buy Hospital Furniture 
Get the Facts on the Inland Line 


INLAND 


3921 SOUTH MICHIGAN AVENUE ° 
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BED COMPANY 


Manufacturers 
CHICAGO 15. ILLINOIS 


of existence of national vocational fe. 
habilitation. 

The 166,000 disabled men and wom. 
en rehabilitated during the first fou; 
years under the expanded program ql. 
ready have increased their earnings by 
well over $750,000,000, Mr. Shortley 
said in stressing the economic value of 
the program. “That means five years 
of increased earnings for the first te. 
habilitants, four years for the next 
group and so on. The 50,000-odd men 
and women in this year’s graduating 
class will swell the total further and 
all the rehabilitants will work for many 
years, inasmuch as their average age 
is 31.” 

Under the expanded program, any 
person with a disability that constitutes 
a substantial handicap to employment 
may be eligible for rehabilitation serv- 
ices under his State Division of Voca- 
tional Rehabilitation. Medical examina- 
tions; medical, surgical, psychiatric and 
hospital care; necessary artificial de- 
vices; counsel and guidance; training; 
placement, and post-placement adjust- 
ment services are provided. 





COMING MEETINGS 


AMERICAN ASSOCIATION OF MEDICAL REC- 
ORD LIBRARIANS, Elks Club, Los Angeles, 
Oct. 18-22. Extension Courses: Advanced Course, 
Duluth, Minn., Aug. 23-27. Regular Course, Los 
Angeles, Oct. 25-29. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS- 
TRATORS, Traymore Hotel, Atlantic City, Sept. 
19, 20. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS- 
TRATORS, Chicago Institute, University of 
Chicago, Sept. 7-17. 


AMERICAN CONGRESS OF PHYSICAL MEDI- 
CINE, Hotel Statler, Washington, D.C., Sept. 
7-11. 


AMERICAN DIETETIC ASSOCIATION, 
Statler, Boston, Oct. 18-22. 


AMERICAN HOSPITAL ASSOCIATION, Traymore 
Hotel, Atlantic City, Sept. 20-23. 


AMERICAN OCCUPATIONAL THERAPY ASSO- 
CIATION, Hotel Pennsylvania, New York City, 
Sept. 7-9. 

AMERICAN PROTESTANT HOSPITAL ASSOCIA- 
TION, Atlantic City, N.J., Sept. 17-19. 


MARYLAND-DISTRICT OF COLUMBIA HOSPITAL 
ASSOCIATION, Statler Hotel, Washington, 
D. C., Nov. 8-9. 


NEBRASKA HOSPITAL ASSOCIATION, 
husker Hotel, Lincoln, Nov. 17, ‘ 


Hotel 


Corn- 


1949 
ARIZONA HOSPITAL ASSOCIATION 
Feb. /1-12. 


CAROLINAS-VIRGINIAS HOSPITAL ASSOCIA- 
TION, Asheville, N.C., April 21-22. 


NEW ENGLAND HOSPITAL ASSEMBLY, Hotel 
Statler, Boston, Mass., Mar. 28-30 


OHIO HOSPITAL ASSOCIATION, Nei! 
Columbus, Ohio, March 23-26. 

SOUTHEASTERN HOSPITAL CONFERENCE, Buena 
Vista Hotel, Biloxi, Miss., April 27-29 

TEXAS HOSPITAL ASSOCIATION, Buccaneer 
Hotel, Galveston, April 19-21. 


UPPER MIDWEST HOSPITAL 
Minneapolis, May 26-28. 


Phoenix, 


House, 


CONFERENCE, 


a 
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Pato Buys My Bakou| 


Baker quality pays off in longer wear and satis- 
faction. So when you replenish your supplies of 
these items, be sure to call on Baker to be SURE 


H.W.DAKER 




















of quality and value. 


SAMPSON heavy duty ribbed and SANDOW heavy 
duty plain weave bath towels. Constructed particularly 
for use in hospitals. With or without name weaving. 


BATEX Huck Weave Face Towels. Woven finer and 
heavier for longer wear and satisfaction. With or with- 
out name weaving. 


EXTRA HEAVY ROUND THREAD Sheets and Pillow 
Cases. Chosen time and again because of their fine 
quality and durability. 


BAKER HAND PRINTED Tray Cloths, Napkins, Table 
: Cloths and Bedspreads, with or without special 
crest or design. Hand printed in our own plant. 


Standard white napery also available. 





NORTH STAR and CHATHAM Bilan- 
kets. Especially woven and prepared 
for hospitals and institutions, to with- 
stand nfaximum wear. With or with- 
out name or crest weaving or sten- 


ciling. 


HOSPITAL GARMENTS — 
Sanforized patients’, doctors’ 
and nurses’ gowns; expertly 
styled for comfort and 
durability. 


BAKER ALSO SUPPLIES THESE STANDARD ITEMS 


Mattress Protectors 


Pillows 


Textron Plastic 


Shower Curtains 


Window Curtains 


315-317 CHURCH STREET, NEW YORK 13,'N. Y. 


rNikelatie] 
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Boston 


Los Angeles 


Oldest and Largest Organization of its kind in the U. S. 


&. 


= 


Chicago 
Philadelphia 


Cincinnati 


aelaitolate| 


Drapery Material 


Cheesecloth 


& Made-up Drapes Dish Towels 


Bureau Scarfs 
Wash Cloths 
Bath Mats 
Bath Rugs 


Houston 


Glass Towels 


Cooks Towels & Aprons 


Table Padding 


|INEN Co. 


AND THESE 10 OTHER CITIES 


Kansas City 


Tela Me aclalatiee 
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Detail 


During my calls these days, every time 
I mention Hypercillin*—the conver- 
sation begins to sound like a quiz 
program. It all starts when I lay this 
announcement on the doctor’s desk 
—“Procaine penicillin has a new 
coat ... and it’s a slicker!” 


Right away they want to know what 
a ‘slicker’ has to do with blood levels. 
The details go like this: 


Hypercillin contains 300,000 units 
per ce. of 120 mgm. procaine peni- 
cillin G crystals, dispersed in fluid 
sesame oil with 2% aluminum mono- 
stearate, to delay absorption. This 
dispersing agent ‘coats’ the crystals, 
holding them in suspension for pro- 
longed periods—and making smoother 
injections by cutting down needle 
plugging. 

After injection—considerably less 
painful because of the procaine — 
the ‘coated crystals’ (water-proofed 
in their slickers) act as oily globules 
in a watery environment, where they 
are slowly absorbed. Absorption takes 
place around the periphery of the 
globule, and the procaine penicillin 
salt is slowly released into the blood 
—for therapeutic levels of at least 
24 hours. 


Hypercillin has two more factors 
of importance. The crysta] size is 
large enough to maintain prolonged 
adequate levels—yet small enough to 
clear an 18-20 gauge needle without 
plugging. Sesame oil—the suspend- 
ing medium — has these clinically 
established advantages: (1) less 
irritating to tissue; (2) less anti- 
genic; (3) more suitable physically 
and chemicaily as a suspending 
medium. 


Only Cutter Hypercillin offers a 
suspension of crystalline procaine 
penicillin G dispersed in sesame oil 
with 2% aluminum monostearate. 





So you see why so many of my 
physicians are trying Hypercillin 
—and are agreeing “it’s a slicker!” 


(Cutter Detall Man) 
*Trade Name for Cutter Procaine Penicillin G 


in Sesame Oil with 2% Aluminum Monostearate 


Cutter Laboratories + Berkeley 1, Calif. 
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NEWS... 


Charge Hospitals Fail 
to Provide Facilities 
for Polio Patients 

New York. — General hospitals 
were charged with reluctance to offer 
vitally needed facilities to poliomyelitis 
victims at the International Poliomyelitis 
Conference here last month. The six- 
day conference was sponsored by the 
National Foundation for Infantile 
Paralysis and included representatives 
from many nations. Dr. Claude W. 
Munger who retired last month as di- 
rector of St. Luke’s Hospital, New York, 
told the conference that many general 
hospitals “refused point blank to admit 
patients in the communicable stage of 
poliomyelitis. We are convinced that 
the proper management of poliomyelitis 
requires the full facilities of a well or- 
ganized and well staffed general hos- 
pital.” Dr. Munger also stated “that 
through no other means may a com- 
munity approach success in combating 
even a slight epidemic.” 

Yet, according to Dr. Munger, Dr. 
Harry S. Mustard, New York health 
commissioner, and other speakers, gen- 
eral hospitals “have been reluctant to 
accept polio sufferers during the early 


-stages of the disease when care is most 


needed.” Ignorance on the part of 
hospital administrators accounts for 
their fear of institutional epidemics in 
case polio patients are admitted, it wes 
charged. 

“There is a need for the education 
of the hospital administrator as well as 
the medical man to the fact that polio- 
myelitis can be cared for in general 
hospitals during the acute stage as well 
as during the convalescent stage of the 
disease without risk to other patients,” 
Dr. Joseph Molner, deputy health com- 
missioner of Michigan, declared. 


A.Ph.A. Holds Convention 

WASHINGTON, D.C. — The Ameri- 
can Pharmaceutical Association held 
its annual convention in San Fran- 
cisco August 8 to 14. The first general 
session was addressed by Gov. Earl 
Warren of California. The American 
Society of Hospital Pharmacists, the 
American Association of Colleges of 
Pharmacy, the National Association of 
Boards of Pharmacy, the American Col- 
lege of Apothecaries, and other fra- 
ternal and special groups were sched- 
uled to meet either prior to or at non- 
conflicting periods during the A.Ph.A. 
convention. 


| 





The Role of 


IODINE 


tn Clintcad Deagnosés 


e Diagnosis is the art or scien- 
tific process by which a disease 
is recognized. Success or failure 
in establishing a correct diag- 
nosis depends in large measure 
on the use of reliable, safe and 
efficient clinical and laboratory 
procedures. 

e Iodine compounds occupy a 
unique position as indispen- 
sable aids in providing X-ray 
evidence that is informative 
and most frequently complete. 
They supply the ideal contrast 
media for many diagnostic pro- 
cedures—including bronchog- 
raphy, cholecystography, py- 
elography and myelography. 
Without these compounds, an 
accurate diagnosis might be 
difficult or impossible to make. 
e Likewise in the fields of pre- 
vention and therapy, few medi- 
caments serve such useful and 
varied purposes as Iodine with 
its many compounds and de- 
rivatives. 


IODINE 
EDUCATIONAL 
BUREAU, Inc. 


120 BROADWAY, NEW YORK 5,N.Y. | 
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* 
For 17 Years Hospital 
rooms have been neater 


and patients have been 







happier. . . because of A WILL ROSS IDEA! 


You remember how it used to be, if you’ve been 
in hospital service for 17 years or more. The 
kerchief situation was “messy” to say the least 
— gauze squares, cloth or cellulose kerchiefs 
served loose, piled on a bedside table or stand, 
scattered about the room by any vagrant 
breeze — and wastefully used by the patient! 

It was just 17. years ago that Will Ross, Inc., 
decided to do something about this situation 
— by providing Cellulose Kerchiefs in a neat, 
Self-Service Dispenser Container... for use 
one at a time by the patient or attending nurse 
or physician. Hospitals immediately recognized 
what a boon this was in pneumonia cases, or as 


WILL ROSS, 


MILWAUKEE 10, WISCONSIN 


Vol. 71, h 2, August 1948 


ether wipes, post-operative tonsil napkins, etc. 
The soft, fine texture and greater body of | 
Kenwood Self-Contained Kerchiefs appeals to 
patients. From the hospital standpoint, these 
kerchiefs represent a definite economy. 
Kenwood Cellulose Kerchiefs, measuring 5 x 9 
inches, are put up |OO single sheets (50 double 
sheets) in the handy, waste-saving, self-service 
box. Both the Quality of these Kerchiefs, and 
the Quantity per box are just right for individ- 


‘ual patient use. 


Yes .. .“standard equipment” today, in most 
hospitals ...a WILL ROSS IDEA, perhaps small 
in itself, but BIG in its service value to hospitals. 


INC. 


Manufacturers and Distributors of Hospital 
and Sanatorium Supplies and Equipment 
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Hospital Supervisors’ 
Workshop Held at 
University of Illinois 


GALESBURG, ILL. — A ten-day work- 
shop for training hospital supervisors 
in human relations held on the 
campus of the University of Illinois 
here last month under the sponsorship 
of the American Hospital Association 
and the university. Thirty leaders in 
hospital administration and a staff of 


was 


New STRAUCH 
SCREW-PIN with 


The new Strauch Screw-pin with the Detachable Shank — 
originated by Dr. Clauss B. Strauch, Hazel Green Hospital, 
Hazel Green, Wis., has considerably simplified percutaneous 
fixation of hip fractures while increasing patient comfort. 

This new screw-pin, with the detachable shank, is conserva- 
tive, non-cutting, non-shocking procedure, using simple 
accessories, and standard drill. Its use produces a surgical 
internal fixation of the fragments without a cutting operation, 


and not requiring immobilization. 


There is no difficulty in removing excess length of the 
Strauch Screw-pin because the shank is detachable by a simple 
but effective method which leaves the screw-in precisely where 
you placed it. No special incision is necessary to introduce the 


Strauch Screw-pin. 


Write today for reprint of Dr. Strauch’s article on new 
and simplified screw-pin, from the August 1948 issue of 


AMERICAN JOURNAL OF SURGERY. 


Recommend unit of: 

: shafts complete with holding rods 
2 4” Screw pins 

2 334” Screw pins 

2 31” Screw pins 

3 10” Steinman pins 35 


or, the complete set 


Edward Weck & Co., Inc. 


sixteen industrial psychologists and 
supervisory training specialists partici- 
pated. 

Most important causes of adminis- 
tration difficulties listed by the con- 
ferees were “lack of understanding of 
hospital procedures, routines, costs, and 
policies, misguided energies, pressures 
to over-ride administration, and physical 
and emotional disturbances of patients 
and their relatives.” 

Much of the activity of the work- 














The new Strauch 
Screw-pin, with the 
‘detachable shank, 
disassembled. 
(Reduced). 


Founded 1890 


Manufacturers Surgical Instruments 


SURGICAL INSTRUMENT REPAIRING «+ 
135 Johnson Street 





HOSPITAL SUPPLIES 
Brooklyn, IN. Y. 


shop was spent in investigation of 
problems related to the interaction of 
administration, supervisory and organ. 
izational functions within the instity. 
tion. The participants concluded tha 
suitable supervisory training program; 
would provide the solution to many of 
the problems arising in hospitals. How. 
ever, they reported that one of the firs 
steps must be the creation of an aware. 
ness for the need of supervisory train. 
ing at all levels of supervision. 

The conference summary disclosed 
that training in human relations could 
be expected to result in “better quality 
and quantity of service, lower costs, 
fewer accidents, lower 
absenteeism, improved attitudes and 
morale, fewer jurisdictional disputes, 
better ae hinie of policy.” 


turnover and 


Report on Ten- Year 
Program of National Health 
Goals Nearly Complete 

WASHINGTON, D.C. — The ten-year 
program for the expansion and integra- 
tion of our health resources is nearly 
completed, Oscar R. Ewing, Federal 
Security Administrator, said in an ad- 
dress given July 3. Consideration of 
feasible national health goals in re- 
sponse to the President's request was 
the work of the National Health As- 
sembly called here in early May. 

The purpose of the program, Mr. 
Ewing pointed out, is: 

To make available to every man, 
woman and child in the United States 
the same quality of medical care that 
can now be obtained only at compara- 
tively high cost in some of the larger 
urban centers of population. 

To set up an effective hospital unit 
system throughout the country. 

To recruit and train doctors, dentists, 
nurses and other medical personnel. 

To extend public health services, 
particularly maternal and child care 
services, and public sanitation services. 

To establish a system of national 
health insurance which will bring the 
cost of adequate medical care well with- 
in reach of the average citizen 

Mr. Ewing emphasized that the pfo- 
gram is not anything remotely a pproach- 
ing a plan for socialized medicin In 
a sense, it will not be even an official 
federal project, since the main burden 
of implementing it will rest upon the 
individual states and local communities. 
However, the financing of the program 
would require specific approp: 2tons 
from Congress on an aid-to-states basts. 
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ATTENTION! 


ALL HOSPITALS AND ALL DOCTORS 
FALCON PRODUCTS, INC. 


Offer you ‘‘The 20th Century, Wonder Product’’ 
could 


ben FALCON SURGICAL SHEETING 


Costs, 


* anc B FALCON SURGICAL SHEETING is bacteriostatic, fungistatic, highly absorbent, and has been successfully tested 
5 oge ° ° - 
a Et in the Autoclave Sterilizer with a virulent culture for one hour, at a temperature of 275° Fahrenheit, under 




















putes, pressure of 27 Ibs. It is definitely a money-saver—less than the cost of laundering. 
Having Received Nation-Wide Recognition, We List Items and Price List Below for Your Convenience 
Ith FALCON SURGICAL SHEETING PRICE LIST 
Please send to us the units checked below: Terms 2/10 net 30, F.O.B. shipping point. 
n-year No. rolls desired Width in inches Price per roll Yards per roll Approx. weight per unit 
— 12 $11.67 500 28 Ibs. 
nearly 14 13.60 500 35 Ibs. 
ederal 18 17.50 500 42 lbs. 
n ad- 18 2.98 85 (4” dia.) 
on of 24 23.33 500 56 lbs. 
n re- 36 35.00 500 84 Ibs. 
: TZ 35.00 250 84 Ibs. 
n As- 
No. units desired Size, inches Price per unit No. sheets Approx. weight per roll 
Mr. 12x 12 Wrapping for $ 3.89 500 10 Ibs. 
| obstetrical pads 
ais 14x19 Dental bibs 7.18 500 17 Ibs. 
Sr 14x 22 Utility** 8.32 500 20 Ibs. 
_— 18 x 27. Crib sheets 13.13 500 32 Ibs. 
+ that 18 x 72 Exam. sheets 35.00 500 82 Ibs. 
\para- 54x 72 Exam. sheets 21.00 100 48 Ibs. 
larger 72 x90 Shrouds 35.00 100 90 Ibs. 
46 x 46 Table covers 11.43 100 26 Ibs. 
unit si 54x54 Table covers 15.75 100 38 Ibs. 
ntists, **Utility—Wrapping for doctors’ surgical instruments after sterilization; head rests for osteopaths, etc.; baby-scale covers; and many other 
2]. uses. 
Vices, ' ‘ 
pe Of its many uses, a few are listed below: 
vices Aprons Diaper linings Handkerchiefs Napkins (use like cloth) Table covers 
peers Crib sheets Examination sheets Head rests Baby-scale covers Shrouds 
‘ional Dental bibs Examination table roll Instrument table covers Surgical dressings 
3 = Cut Your Order Out From Above List and Mail to 
with- 
CARPENTER PAPER COMPANY - Distributors in following cities 

pfo- HOSPITAL WATTERS SUPPLY & LABORATORIES, 155 EAST 23RD ST.. NEW YORK CITY 
oach- OMAHA + DES MOINES e LINCOLN « GRANDISLAND ¢ SAINT PAUL e¢ PUEBLO « ALBUQUERQUE * HOUSTON ¢ TOPEKA ¢ SIOUX CITY 


I * BUTTE * SALTLAKECITY e OGDEN e BILLINGS * MISSOULA * OKLAHOMACITY * POCATELLO « GREAT FALLS * SAN ANTONIO ¢ FORT 
. WORTH ¢ HARLINGEN ¢ AUSTIN ¢ LUBBOCK 


| cial 

= CARTER-RICE COMPANY, BOSTON, MASS. DISTRIBUTORS FOR MASSACHUSETTS 

te | GEORGE C. FRYE COMPANY, PORTLAND, MAINE 

al or direct to DISTRIBUTORS FOR MAINE, NEW HAMPSHIRE AND VERMONT 


tions 


FALCON PRODUCTS, INC. conGress BUILDING, PORTLAND, MAINE 


basis. 
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NEWS... 


Reports on Treatment 
of Intractable Asthma 
WASHINGTON, D.C. Dr. Brian 
Blades, professor of surgery at George 
Washington University School of Medi- 
cine and chief of the department of 
surgery at G.W.U. Hospital, recently 
reported temporary dramatic relief in 
the treatment of intractable asthma by 
a surgical operation. The report is a 
preliminary one based on four opera- 
tions. Dr. Blades warned that “all of 
the cases in this series have been fol- 


lowed for too short a period to predict 
the final outcome.” 

Dr. Blades’ operations have stopped 
temporarily spasms of coughing and 
choking fits of asthma victims. One 
patient whom he operated on a year ago, 
a 29 year old woman, seemed to be dy- 
ing of intractable asthma and no longer 
responded to adrenalin treatment. She 
said in a recent interview here that she 
is now “living like a normal human 
being” for the first time in about fifteen 
years. 


FAIRCHILD FLUORO-RECORD CHEST X-RAY 






Designed 
Svecifically 





CUT FILM VIEWER 


FOR 70 MM FLUORO-RECORD CUT FILM 


Radiologists can now have optional magnification, adjustable lighting and ease of 
operation—for reading 70 mm X-ray cut film. 

How? By using Fairchild’s new 70 mm Cut Film Viewer which has been designed 
specifically for use with 61 x 2-11/16 inch cut film negatives. Its variable lighting 
can be adjusted from dim to full intensity to permit the selection of the most effective 
illumination for reading the negative. The viewing optics—which are also identical 
with those so successfully used in Fairchild’s roll film viewer—provide a wide rectan 
gular viewing area. It is not necessary to center the lens exactly over the negative. 
Therefore, the radiologist is not forced to maintain a rigid, tiring position. 

70mm cut film strips are easily slipped into position for viewing. They are held 
securely in place and kept perfectly flat by the spring loaded glass diffusing screen. The 
reasonable cost of Fairchild’s mew Cut Film Viewer brings it within the reach of all 


70 mm photo X-ray users. 





The same precisionized electronic and mechanical skill—that ranks Fairchild Aerial Cameras and 
Navigational Instruments with the world’s finest—also produces: 70mm FLUORO-RECORD... 


Cut, Roll and Stereo Film Viewers. . 


. Roll Film Cameras... Roll Film Developing and Drying 


Units. Also the Chamberlain X-ray Film Identifier. Available thru your X-ray Equipment Supplier. 
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CAMERA 


INSTRUMENT CORPORATION 
BOULEVARD, 


JAMAICA 1, NEW YORK 


Dr. Blades is continuing his wor, 
in surgery for asthma under a gran; 
from Marcelle Fleischman, Incorpor. 
ated, of Baltimore. The grant permits 
hospitalization of patients at the ney 
G.W.U. Hospital. 

Dr. Blades has recently resigned his 
surgical duties at Gallinger Hospital 
here. Dr. Cloyd Heck Marvin, pres 
dent of George Washington Universit, 
explained that both he and Dr. Bloe. 
dorn, dean of G.W.U.’s medical school. 
felt that Dr. Blades’ full time was needed 
to build up the surgical department of 
the new hospital and for teaching 





Magnuson to Attend 
International Congress 


WASHINGTON, D.C. — Dr. Paul B 
Magnuson, chief medical director, Vet- 
erans Administration, and two other 
V.A. officials will attend international 
medical congresses in Europe in Au- 
gust and September, according to an 
announcement August 4. Dr. Magnu- 
son will go to the Ninth International 
Congress on Industrial Medicine in 
London and the Fourth Congress of 
the International Society of Ortho- 
paedic Surgery and Trauma in Am 
sterdam. 

Dr. Harvey J. Tompkins, chief of 
V.A.’s Neuropsychiatric Service, and 
Ruth Addams, representing V.A.s 
nursing service, are attending the Con- 
gress on Mental Health in London. 

Dr. Magnuson attends these inter- 
national meetings as a private physician 
and not at government expense. 


Two Meatless Days 
for D.C. Institutions 


WASHINGTON, D.C. — Two meat- 
less days a week for hospitals, sanitar 
iums, homes for the aged and children, 
and prisons were ordered by the Dis- 
trict commissioners July 29. Institu- 
tions were instructed to make wider 
use of meat substitutes and extenders 
except where such substitutes would 
conflict with medical advice and dietary 
controls. This is the second meat econ- 
omy order issued here by the commis: 
sioners since the end of the war 

The District purchasing off 
announced that he will ent 
supplemental contracts for mor: sup 
plies of poultry, fish and eggs «or 1 
stitutions whose budgets will n° pet 
mit normal quantities of meat. 
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>mbers are continuing their cooperation for the second year with the Student Nurse Recruiting Program 
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...to make patients cheerful 


As you know, beautiful flowers always 






















perk up listless patients. Fragrant and refreshing, they 
brighten and help ease tedious hours. Too, they deliver 


“words of comfort and cheer from friends and relatives. 


We make Flowers-by-Wire easy to handle! 


The majority of F.T.D. florists deliver hospital flower orders already 


Send Flowers . 
Worldwide 


placed in containers, which are filled with chemically treated 
water that requires no change for the life of the flowers. No fuss! 


No bother! The flowers need only be taken to the patient’s room. 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION 


149 Michigan Avenue, Detroit 26, Michigan 
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ARO-BROM: 


the Modern, Non-Specitic 
GERMICIODE 


THEN... 
CRESOL 


Derived from phe- 
nol, cresol is less 
caustic and toxic, It 
has a strong-smelling 
odor in use. 


FIRST... 


PHENOL : 


Popularly called cor- 
bolic acid, phenol is a 
powerful caustic poison 
with disinfecting qual- 
ities. It is toxic and has 
the characteristic phe- 
nolic odor. 


ARO- 
BROMS: 


The modern, 

odorless, non- 
corrosive and non- 
toxic disinfectant, 
completely safe in 
use. Derived from cre- 
sol by molecular syn- 
thesis. Non-specific, 
with excellent penetra- 
tion characteristics. 


100 Years of Progress 


Wide-spread use in the nation’s hospitals has 
proved ARO-BROM GS. to be extremely effect- 
ive and completely safe. Its exceptional germicidal 
qualities in extreme dilutions make it economical 
for disinfecting floors, furniture and bedding. 
ARO-BROM represents no radical departure 
from the universally accepted principles of older 
disinfectants. The rearrangement of the molecular 
structure, plus the addition of a few other atoms, 
which produced Aro-Brom is shown above. Write 
for complete details. 


ARO-BROM G. S. 
is made by the makers of 
SOFTASILK 571 SURGICAi SOAP... 
another product of the research 
laboratories of 


A 


TEWART Coo 


CLEVELAND, OHIO 


The GERSON-S 


LISBON ROAD 


NEWS... 


Limited Facilities Add 
to Tuberculosis Problem 


WASHINGTON, D.C. — More than 
6000 residents of this city have symp- 
toms of tuberculosis discovered by the 
six-months’ chest x-ray survey started 
last January, according to a preliminary 
report of July 8. Approximately half 
a million people had chest x-ray ex- 
aminations in the survey which was a 
joint project of the U.S. Public Health 
Service, the District Health Depart- 
ment and the District Tuberculosis As- 
sociation. Further diagnosis of many 
of the cases will be necessary before 
the whole picture will be known, ac- 
cording to an official of the tubercu- 
losis association. 

Inadequate hospital facilities aggra- 
vate the tuberculosis problem. Around 
100 of the 6401 persons suspected of 
having the disease have already been 
hospitalized. But ninety cases showing 
advanced tuberculosis are unable to 
obtain the badly needed hospitalization. 
Only eighteen TB beds are vacant in 
the three District hospitals which have 
facilities for tuberculous patients. Ad- 
ditional beds can be provided in some 
of these hospitals if the necessary per- 
sonnel and equipment can be furnished. 

The District health officer has called 
a meeting of public and private agen- 
cies to help in threshing out the prob- 
lem. Cooperation is sought also from 
the tuberculosis advisory board, made 
up of physicians and specialists, from 
federal agencies, from hospital officials 
and other groups. 

Congress appropriated $66,000 for 
the survey; the District Tuberculosis 
Association added $47,000, and the 
Public Health Service provided a sub- 
stantial sum. 


New Wing for Hospital 

ORLANDO, FLA. — Plans for a 
$1,000,000 wing for the Orange 
Memorial Hospital here have been ap- 
proved and construction will be started 
before January 1, Norman L. Losh, 
hospital superintendent, announced last 
month. The new wing will include 
operating rooms and adjoining sur- 
gical facilities and adult and children’s 
wards totaling eighty additional beds 
and bringing the capacity of the hos- 
pital to approximately 300 beds, Mr. 
Losh said. Architects for the addition 
are Schmidt, Garden and Erikson, Chi- 
cago. 


For a hospa@ to hand wind 
its own coti. tip swabs is as 
old fashion@™ as using the 


almanac forme remedies. 


Hospitals ev@ywhere 
are taking a@fantage of 
new low pridgm on Sani-Swabs 


to save the ti of nurses — 


_ eliminate the Bimste and 


inefficiency of Biykward 
hand-made apmmcators, 


3” or 6” lengths low as 


$1.05 per 1000mp lots of 10,000 
$1.30 Box of 10 


chine made. 
in individual 


Sani-Swabs are 
Packed 1000 to & 
tissue paper packdmes of 125. 


Available at your Spplier's. 


Sample Package 


Sani-Swabsm@FREE 


Write to 
Wayne Bachman 
Dept. 2 


SPLAIN & LLOYD 


INC. 
MILFORD, OHIO 
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This Floor Combines Many Desirable Features 


The picture above shows the attractive 
floor of Armstrong's Rubber Tile in the Fair- 
mont General Hospital, West Virginia. In 
addition to its beauty, this floor has many 
other advantages that hospitals appreciate. 


It’s Quiet and Comfortable—Armstrong’s 
Rubber Tile is exceptionally resilient. This 
resilience greatly minimizes impact noise 
from footsteps and the sound of rolling equip- 
ment. It also increases underfoot comfort. 


It’s Sanitary—Armstrong’s Rubber Tile is 
easy to keep germ-free. It is easily cleaned 
since dirt will not cling to its smooth surface. 


ARMSTRONG ’S 


THE ARISTOCRAT OF FLOORS 


Vol. 7!, No. 2, August 1948 


It Resists Indentation—Armstrong’s Rubber 
Tile resists indentation from furniture loads 
up to 200 pounds per square inch. 

It’s Versatile—The number of floor designs 
is practically unlimited since Armstrong’s 
Rubber Tile is installed one tile at a time. It is 
available in a variety of attractive colors. 


Your Armstrong Floor Contractor will be 
happy to help you plan and design a rubber 
tile floor to meet the needs of your hospital. 
For literature and further information, 
write to Armstrong Cork Co., Floor 
Div., 5708 Duke St., Lancaster, Pa. 


RUBBER TILE 







































NEWS... 


V.A. Demonstrates 
Improved Technics in 
Care of Mentally III 


D.C. — 
1060 


WASHINGTON, In a recent 


ten-month period, more neuro- 


psychiatric patients were discharged 
from V.A. hospitals than were ad- 
mitted, Veterans Administration an- 


nounced July 5 in a statement concern 


ing improved technics employed in the 


re of the ill. ad- 


missions and requests for care exceed 


mentally Generally, 


the number of patients discharged. In 
the period of July 1947 thrcugh April 
1948, however, a total cf 51,210 pa- 
tients was admitted for care and 52,270 
were discharged as improved or cured. 

Among numerous improved or new 
technics permitting more effective and 
more rapid treatment of mental patients, 
V.A. cited: establishment of neuro- 
psychiatric units in general medical hos- 
pitals to permit intensive early care of 
acute psychotic and other psychiatric 
use of electric shock and insulin 


Cases; 





LM440 Regulator 





fs. | LM230 Yoke Regulator 
"IR A he nox f 


LM500 Regulator 








LM480 Regulator 


By 


LM220 Needle Valve 
Cylinder Yoke 


You can be sure that the gas volume is accurately 
measured when the flow from cylinders is controlled 
by a precision-made Liquid pressure-reducing regulator. 
All models are forged brass, heavily chrome-plated, for 
lasting service and dependability. 

For more than 50 years Liquid has been a manufac- 
turer of COMPRESSED GASES*. This background 
and experience assures you of properly designed, 
dependable, and high-efficiency regulators. 


Undivided responsibility back of gas and oxygen therapy 


— 


LM300 Humidifier Includin 
and Regulator 


equipment is assured. 


therapeutic and vresuscitating 





Medical Gas Division 


THE LIQUID CARBONIC CORPORATION 


3110 SOUTH KEDZIE AVENUE 






CHICAGO 23, ILLINOIS 





In Canada: WALL CHEMICALS CANADIAN CORPORATION 


Montreal + Toronto «+ 





Windsor 












shock therapy; performance of pre. 
frontal leukotomies on selected group; 
of patients; increased use of psycho. 
therapy; extensive educational. programs 
residency training and affiliation with 
top medical schools in all the neuro. 
psychiatric specialties, and extension of 
mental hygiene clinics. 


Philadelphia Blue Cross 
Stages Second “’Karnival”’ 


PHILADELPHIA. — Twenty-five thou- 
sand children and their parents gathered 
last week in Philadelphia's Fairmount 
Park to attend the second annual Blue 
Cross Kiddie Karnival sponsored b}; 
the Philadelphia Blue Cross plan in 
cooperation with Philadelphia child, 
health agencies. Purpose of the Kar- 
rival was to drive across to parents and 
children alike the theme “Good Health 
Begins at Home,’ Blue Cross officials 
explained. Booths from the various 
agencies distributed literature, gave ad- 
vice to parents, demonstrated how to 
bathe babies, and illustrated many other 
technics that parents should know w 
make the home healthy. 

Summing up the idea behind the 
Karnival, E. A. vanSteenwyk, executive 
director of Blue Cross, said “We feel 
that an event of this kind gives Blue 
Cross and the health agencies a real 
Cpportunity to sit down with the people 
of our community in a spirit of neigh- 
borliness and discuss the best ways to 
raise healthy children. Blue Cross feels 
that its responsibility lies not only in 
paying hospital bills but also in help- 
ing educate people to stay healthy 
enough so that they will never have 
to go to hospitals in the first place.” 


Stone Named Secretary 
New YorK.—Capt. Joseph E. Stone, 


hospital administration consultant for 
King Edward Hospital Fund, London, 
has been appointed honorary secretary 
and treasurer of the International Hos- 
pital Federation, according to an an- 
nouncement received here. The federa- 
tion is an international group estab- 
lished for the collection of literature on 
hospital practices and the exchange of 
hospital information and __ reports 
among nations. An international hos- 
pital congress is planned by the federa 
tion for June 1949; it will be held in 
Holland, the federation secretary as 
announced. 
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; Available in 20, 30 and 40 chart capacities. ° e 
other “ 
OW 0 e * 
e 
‘9 : 
| McGregor Chart Desk designed to © #00, sosen in grons tts 
als ° e z CP-6408G Standard ene an is 
ive conventional chart desk racks — takes 
— harmonize with new a 81/2 x 11 inch charts. Smooth, tem- 
e feel pered masonite, grainless, splinter- e 
6 proof, noiseless. Will not scratch. 
; Blue Aluminum and steel, multiple hinged e 
| os top Fully guaranteed. Per doz. $9.75 
aA Tea e In gross lots, per doz.. $9.00 e 
deople ’ ee AL ie / f eecereveveeee @ @ 
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ly i 
help- Aloe’s new McGregor Chart Desk is preferred by nurses, 
ealthy supervisors, and hospital executives because it speeds up charting work, 
have reduces fatigue and eye strain, increases efficiency. Notice how charts 
lace.” are easily reached from a sitting position—names are visible at eye level. 


The McGregor Desk is a unit harmonizing with Alumiline — Aloe’s 
postwar advance in hospital furniture. The design features of 
Alumiline are the result of hospital needs for a finer furniture priced 
at considerably less than all-stainless steel equipment. 


Stone, Each Alumiline unit is built of materials best adapted for 
t for specific purposes. By using costly materials only where needed, 
ndon, price has been held within the reach of every hospital and 
grt the quality is unsurpassed. 

Os- 
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estab- Write today for complete new illustrated brochure on 

Alumiline —the postwar furniture for operating room, 
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A.S. ALOE COMPANY One source for the 


1831 OLIVE STREET * ST. LOUIS 3, MISSOURI 
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NEWS... 


Johns Hopkins Opens 
Speech, Hearing Center 
BALTIMORE.—A hearing and speech 
center was opened at Johns Hop- 
kins Hospital here last month, with 
William G. Hardy in charge, the hos- 
pital has announced. The center will 
provide facilities for four major tasks: 
hearing tests and consultations to aid 
the otologist in the diagnosis of hearing 
disorders; rehabilitative work for pa- 
tients with a permanent hearing dis- 
ability; speech testing and consultation, 


and speech rehabilitation for patients 
with disorders affecting the speech 
mechanism, it was explained. 

The new equipment in the center 
includes a room-within-a-room, designed 
to give the tester almost complete con- 
trol over sound within the room. This 
room will be used for what is termed 
speech audiometry, the exact measure- 
ment of the hearing of speech sounds. 
The room actually floats on rubber. The 
walls are 21 inches thick and consist, 
from inside to outside, of a_ special 





VIM 


i. 


Ask your dealer for 
Look us up at the A.H.A. 
Meeting 


Convention Hall, Atlantic 


September 20-23 





VIM eccentric syringe with off-center tip 
... for ease in intravenous work. 


The basic material of a VIM needle differs from that of 
other hypo needles. It is Firth-Brearley stainless, cutlery 
steel; heat treated and uniformly tempered as only 
genuine stainless steel can be. Because of this, VIM 
retains its sharp point longer than ordinary needles. 


VIM syringes offer you tested accuracy. They are rigidly 
tested for velvety action, freedom from structural glass 
strain, high thermal resistance, perfect scale, and a barrel- 
piston fit which allows no backfire or leakage. Here again, 
lasting quality makes VIM the economical buy. 


City the economical buy in needles and syringes 


MacGregor Instrument Company, Needham 92, Mass. 








acoustic covering, a felt blanket which 
is wound between the supporting 
beams, a dead air space, special acous. 
tical plaster, cinder block and, ‘inally 
on the outside, the usual plaster. The 
double doors, separated by another ai 
space, are also specially constructed to 
prevent outside noises from getting in 


Hospitals Sign New 
Contracts With G.H.|I. 


WASHINGTON, D.C. — Seventeen 
hospitals here have signed new con. 
tracts with Group Hospitalization, In. 
corporated, according to an official of 
this agency July 26. The contracts, 
offered two months ago, have been held 


up because of dissatisfaction among a 


number of the hospitals. 

Under the contracts, the hospitals will 
receive payments for treating GH. 
subscribers, based on a cost survey of 
each hospital, plus $1.25 per day, or 
normal charges, whichever is lower. A 
ceiling of $14.02 per patient day has 
been provided for the institutions ex- 
cept Georgetown and George Wash- 
ington University hospitals where the 
ceiling is $15 in recognition of higher 
operating costs of new hospitals. 


W.A.A. to Be Liquidated 

WASHINGTON, D.C. — War Assets 
Administrator Jess Larson advised his 
regional directors July 20 to clear their 
shelves and get their books in order 
against W.A.A.’s_ liquidation _ next 
February 28. Mr. Larson said that 4s 
of July 1, W.A.A. had on hand: real 
property (land and buildings) worth 
$4,200,000,000; personal property, 
$475,000,000, and aircraft and aircraft 
parts, $760,000,000. The government 
has realized from sales and leases ap- 
proximately $4,000,000,000 on property 
whose original cost was $23,000,000, 
000. 

After August 31, competitive bid 
methods of sale will be used exclusively 
for public offerings of surplus personal 
property. Programs are being developed 
to permit federal agencies, state and 
local governments and their instrumen- 
talities to participate in competitive bid 
offerings. Certain obligations in the 
disposal of surplus personal property 
will remain effective after August 31 
The Federal Works Agency may obtain 
equipment and supplies for institu: ions 
engaged in the training of vete-ans 
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In 21 years, Zimmer has moved from “‘newest”’ to leader in 
the fracture equipment field. This surprising growth has 
come from one thing—Zimmer’s uncompromising stand that 


every Zimmer product must deliver complete and lasting 


satisfaction. 


Across the nation the name “‘Zimmer’” now means 
“Dependability.” 


THE ZIMMER MANUFACTURING COMPANY e WARSAW, INDIANA 
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DARNELL 


Casters & Wheels 


A SAVING AT 
EVERY TURN 


@ Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 
and Wheels... Al- 
ways dependable, 
these low-cost 
floor protection 
products have 
been made togive 
you a long life of 
efficient, trouble- 
free service. 


Gree Darmell 
Manudl 


DARNELL CORP LTD 
LONG BEACH 4 CALIFORNIA 


60 WALKER ST NEW YORK 13 NY 
36 N CLINTON CHICAGO 6 ILL 





NEWS... 


March of Time Presents 
“Case of Mrs. Conrad” 

New YORK. 
ters throughout the country are now 
showing a March of Time tlm, “The 


Moving picture thea- 


Case of Mrs. Conrad,” which tells the 
story of a surgical patient in a modern 
hospital from admission to discharge. 

Hospital people who have seen the 
picture report enthusiastically that it ts 
a great public relations contribution. 
All aspects of hospital operation are 
presented favorably, they report. 

According to a release from Time, 
Inc., producers of the March of Time 
feature, “The film gives a_ particularly 
accurate and thorough glimpse into the 
work of the various medical personnel 
who aid in the operation. Audiences 
will gain a full understanding of the 
infinite number of steps taken to assure 
that the operation goes off without a 
hitch. There are some very vivid operat- 
ing room scenes which illustrate the 
deftness of practiced technicians and 
the final dramatic moment of the actual 
operation.” 

In line with recent publicity, some 
of which has been criticized by hospital 
and nursing executives, the film empha- 
sizes the importance of medical anes- 
thesia service, it is reported. 

Complete schedules of release dates 
for various cities throughout the coun- 
try are not yet available; however, the 
following schedules have been released 
and the American Hospital Association 
has urged hospital administrators every- 
where to inquire locally for March of 
Time release dates and arrange to take 
advantage of the favorable publicity the 
film will create for hospitals. 


City and State Theater Date 

Cambridge, Mass. University Aug. 5-7 
Hornell, N.Y. Majestic Sept. 12-15 
Orange, Tex. Strand Sept. 4-8 
Lake Charles, La Paramount Sept. 22-23 
Lafayette, La Jefferson Sept. 1-2 
Lakeland, Fla Polk Sept. 7-8 
Woonsocket, R.I Bijou Oct. 19-21 
Hannibal, Mo Orpheum Oct. 12-14 


Tripler General Hospital 
to Be Dedicated 


HONOLULU, T.H. — The Tripler 
General Hospital, which has been de- 
scribed by army medical authorities as 
the “latest and finest addition to the 
medical facilities of the United States 
Army,” will be dedicated in a formal 
ceremony here September 10. 










FLOORS! 





When a floor is sparkling clean and bright, 
its “personality” is alive... radiant... 
beautiful. It adds charm to any interior and 
prestige to your buildings. When the floor 
is dull and drab, the “personality” 
is smothered. 

Be sure that your floors reflect their full, 
vital “personality.” It’s easy to achieve 
when you use a HILD Floor Machine. 

This powerful machine has easily inter- 
changeable attachments to perform every 
kind of maintenance job. It will scrub, wax, 
polish, buff, sand, steel-wool or grind. The 
machine’s precision balance and self-pro- 
pelled action make it less tiring to operate 
... invite frequent, thorough maintenance. 
Capacitor-start motor assures long, trouble- 
free service. Made in four sizes... a correct 
size for every floor area. 





VENUE 
war 


_ 






WRITE FOR 
FREE 
CIRCULAR 


HILD FLOOR MACHINE CO. 


4313 W. Randolph St., Dept. MH-8, Chicago 7, Ill. 
ERO UOC mo 
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4 ” 
To close a door 
a 


unobtrusively ahd 


effectively — :, 


Specify Rixson 


FLOOR CHECKS—OVERHEAD DOOR 
CLOSERS—DOOR HOLDERS— 


SPECIAL HINGES—-CASEMENT AND 


TRANSOM HARDWARE. 


ATLANTA Walter S. Johnson 
917 St. Charles Ave., Telephone Vernon 4725 


CANADA... 
The Richards-Wilcox Canadian Co., Ltd. 
London, Ont.....Telephone Fairmont 2800 


LOS ANGELES... . ..George E. Jupper 
324 East 3rd St... Telephone Michigan 5578 


NEW YORK Fred G. MacKenzie 
107 Reade St..... Telephone Barclay 7-6852 


PHILADELPHIA. ...G. Norris Williams 
211 Greenwood Ave Wyncote, Pa. 
Telephone Ogontz 1929 


PORTLAND, ORE.....W. N. Browning 
529 Henry Bidg.... Telephone Atwater 5839 


MOE «ses Safe een eas E. R. Spragg 
4012 East 38th St., Telephone Kenwood 7605 


WASHINGTON, D.C........ L. J. Fait 


312 N. George Mason Dr.,.. Arlington, Va. 
Telephone Chestnut 8956 
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The 
Oscar C. Rixson 


Company 


4450 Carroll Avenue 
Chicago 24, Illinois 


Telephone Mansfield 5050 


ESTABLISHED 1900 


Special problems 
will receive prompt 
attention from the 
Rixson engineering 
and designing de- 
partments. 








NEWS... 


Baruch Committee 
Achieves Major Goals, 
Report Reveals 







New YorkK.—The Baruch Commit- 
tee on Physical Medicine, founded by 
Bernard M. Baruch in 1944, has 
achieved its major objectives, according 
to a report released last month by its 
director, Dr. Frank H. Krusen. The 
objectives were (1) increasing the 
number of physicians trained to teach 
and use physical medicine; (2) pro- 














viding for more extensive basic and 
clinical research in physical medicine, 
and (3) ensuring the proper use of 
physical medicine in relation to war- 


time rehabilitation and peacetime 
physical preparedness. 

In issuing the report, Dr. Krusen, 
who is also director of physical medi- 
cine at the Mayo Foundation, Roches- 
ter, Minn., stated, “although the full 
effect of the research and training of 
physicians will not be felt for some 


time, there have been immediate effects 








TAILORIZED FLOORS 
BY FREMONT... 


.floors that are stylized to 
meet every preference... on 
endless variety of beautiful pat- 
terns to match every situation. 
Every installation can 3 
be different. 


FREMONT 
RUBBER TILE 





















e DISTINCTIVE, LASTING BEAUTY 
Colors go all the way through the tile, 
can’t show wear. Non-fading. Loveli- 

admired throughout the 






ness to be 





years. 





e EASE OF CLEANING 


Sweeping or light mopping keeps it 
spotlessly clean, looking like new. 








e SOUND CONDITIONING 


Suppresses the sound of noisy, irritat- 
ing, distracting footsteps. 








e COMFORT UNDERFOOT 


Cushions every step, lessens fatigue. 











It is easy 






temperature, 













tHE - SENSATION IN FLOORS! 

















~ AFFORDS 
ADVANTAGES NOT 
TO BE HAD IN ANY 
OTHER! 


e RESISTANCE TO WEAR 


forever. Withstands 
heaviest traffic, denting, scuffing. Burn- 
ing cigarettes leave no permanent 
blemish. Grease-resistant. 


Lasts practically 


@ SAFETY UNDERFOOT 


Great non-slip properties. 


e UTMOST SANITATION 


No pores to hold dirt. 


e VARIETY OF RICH COLORS 


Eleven solid and marbleized combina- 
tions. 


@ EASE OF APPLICATION 


Lies flat. Uniform 


thickness, 


Cut accurately. 


to select or originate a pattern which takes 
into consideration the elements of room size, location, 
lighting, traffic, furnishings, business aims 
and desired psychological effects. 


WRITE FOR FREE DESCRIPTIVE LITERATURE TODAY. 


FREMONT RUBBER COMPANY 


105 McPherson Highway, Fremont, Ohio 





in the rehabilitation and medica! care 
of thousands of disabled veterans and 
even more disabled civilians. Many 
disabled veterans are today living self. 
sufficient, independent lives in their own 
communities because of the increase 
emphasis given physical medicine and 
rehabilitation by the military services 
and the Veterans Administration, an 
emphasis which would not have been 
possible without the research and 
training of physicians provided for by 
the Baruch Committee. Through the 
committee, such opportunities are grad. 
ually being brought also to the far 
greater number of civilian casualties 
of peace.” 

As compared with but a few limited 
facilities in physical medicine and medi- 
cal rehabilitation, primarily in large 
medical centers, prior to the war, there 
are now, according to the report, ap- 
proximately 150 communities in the 
nation which have or are planning 
civilian rehabilitation programs. Among 
these are the Rehabilitation Center of 
San Francisco; the Woodrow Wilson 
Rehabilitation Center, operated by the 
state of Virginia; Philadelphia Gen- 
eral Hospital; Bellevue Hospital, Nev 
York City; Baruch Center of Physical 
Medicine of the Medical College of 
Virginia, Richmond, Va., and the in- 
stitute of Rehabilitation and Physical 
Medicine, New York University-Belle- 
vue Medical Center, New York City. 





Tell Plan for Establishing 
Industrial Medical Center 


BOGALUSA, LA.—Construction of 3 
$175,000 addition to the Gaylord Con- 
tainer Corporation’s hospital and clinic 
here is planned, according to a news- 
paper report. The plan contemplates 
establishment of a Bogalusa medical 
center with a full-time staff providing 
complete diagnostic hospital and out- 
patient care for corporation employes 
and their families on a prepayment 
basis. 

Services of the medical center will 
be available to the 4000 employes and 
their families and to others in the com- 
munity not covered by the prepayment 
service, it was explained. 

Plans for renovation of the existing 
hospital building and construction of 
a modern addition, including new sut- 
gical and obstetrical suites, have een 
made by Ross Garrett and Assoc :ates 
of Chicago. 
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Three ways to 







save money with 
PC Glass Blocks 







You save money on window maintenance. 






@ No expensive washing of small window 
panes, one by one . . . for panels of PC Glass 
Blocks can be cleaned quickly and easily, as a 
unit. They are not subject to frequent breakage. 
Further, there are no frames or sash to need re- 
pairs, repainting, replacement. 














You save money on heating and air condi- 







@ tioning. The excellent insulating properties 
of PC Glass Blocks reduce heat losses in the winter 
and admit less outdoor heat in summer. They 
lighten the load of heating and air-conditioning 
equipment, cut fuel costs. 













You save money on artificial lighting. PC 

@ Glass Blocks admit plenty of clear daylight 
— softly diffused to prevent excess brightness — 
distribute it over wide areas, and can, if desired, 
actually direct the light to where it is needed most, 

















In St. John’s Hospital, Tulsa, Oklahoma, PC Glass Blocks are used 
in stairwells, corridors and rest rooms. Leon B. Senter, Architect. 
Hutter Construction Co., Fond du Lac, Wis., general contractors. 







"These are three of the important reasons why you should use 
PC Glass Blocks, especially in stairwells and corridors, cafeterias, 
lboratories and utility rooms in all new hospitals and remodeling 
work. It will pay you to know where and why you can use each of the 
patterns to the best advantage. The whole story is told in our new 
booklet.Why not send the convenient coupon today for your free copy? 




















You can now get prompt delivery on all the 
popular patterns and sizes of PC Glass Blocks. 
New construction — and reconstruction — can 
proceed on schedule. You don’t have to wait for 
hard-to-get metal. 











PC GLASS BLOCKS...the mark of a modern building 



































PITTSBURGH 
i Pittsburgh Corning Corporation 
Room 671-8, 632 Duquesne Way « 
Pittsburgh 22. Pa. 
CORNING Please send along my free copy of your booklet on the 








use of PC Glass Blocks in Hospitals and other Public 
Buildings. It is understood that I incur no obligation. 










by W. P. Fuller & Co. on the Pacific Coast and by Hobbs Glass Ltd. in Canada 
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FOR ADDITIONAL INFORMATION SEE OUR INSERTS IN SWEET’S CATALOGS. 
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McKINNEY 
BUTT HINGES 


with OILITE bearings 


Oilite Bearing 


OILITE is a bronze metal 
having the ability to hold 
about one-third of its vol- 
ume in free lubricant, Its 
application as a door 
bearing was introduced 
by McKinney after ex- 
haustive experimental 
work, 


GULITE METAL SURFACES 


*Solid metal to protect 
exposed surface and 
drive lubricant to bear- 
ing surfaces. 


For doors that must take a lot of 
swinging back and forth —opening 
and shutting continuously day after 
day McKinney Butt Hinges with 
OILITE Bearings assure a long life of 
smooth, quiet, trouble-free operation. 

The doors ride on a slick, smooth 
film of lubricant automatically pro- 
vided by the bearing itself and only 
to the bearing surfaces. 

OILITE Bearings will not corrode 

hence, these hinges are ideal for 
extenor doors or any doors exposed 
to moisture. 

McKinney Butt Hinges with 
OILITE Bearings are available in 
all sizes, styles and finishes. All sizes 
are equipped with two or more bear- 
ings to carry the.vertical load. 


See Sweet's Architectural File 
for details or cerite 


MCKINNEY 


MANUFACTURING COMPANY 


Prtrteeveew te Comm eTivamin 





ABOUT PEOPLE 


(Continued From Page 90.) 





sociated with Suburban General in vari 
ous administrative positions for more 
than eight years. 

Grayson Brothers has assumed his du- 
ties as administrator of King’s Daughters’ 
Hospital, Staunton, Va. Mr. Brothers, a 
graduate of the course in hospital admin- 
istration at Duke University, was for- 
merly assistant administrator of the North 
Carolina Medical Care Commission in 
Raleigh. 
= Edward E. 
James has been ap- 
pointed assistant 
administrator ot 
Pennsylvania Hos- 
pital, Philadelphia. 
the last 

Mr. 


has been 


For two 


years James 
director 
of public and personnel relations at Brad- 
ford Hospital, Bradford, Pa. 


Elwood A. Opstad began his adminis- 
trative internship at University Hospitals, 
lowa City, Ia., July 1. His appointment is 
a part of the program of graduate train 
ing in hospital administration being con 
ducted at the State University of Iowa 
Hospitals. Mr. Opstad completed his 
academic work at Washington Univer 
sity, St. Louis, in June, fulfilling the re- 
quirements for a master’s degree in 
hospital administration. 


John E. Lowry has resigned as busi- 
ness manager of Immanuel Hospital and 
Deaconess Institute, Omaha, Neb. 


Mrs. Dorothy Truitt’s resignation as 
superintendent of Memorial Hospital, 
Pottstown, Pa., became effective August 
|. The former Mrs. Dorothy Mulford 
tendered her resignation soon after her 


marriage to Robert Truitt on May 22. 


J. Minetree Pyne and Thomas R. How- 
erton, who completed their courses in 
hospital administration at Duke Univer- 
sity, Durham, N.C., July 1, are now 
associated with the North Carolina Med 
ical Care Commission as assistant hos 
pital consultants. 


Edward P. Street, administrator, has 
been appointed business manager, and 
Dr. Aims C. McGuinness, formerly as- 
sistant medical director, has been named 
director of Children’s Hospital of Phil- 
adelphia. 

William E. P. Collins has resigned as 
administrator of Staten Island Hospital, 
Staten Island, N.Y. 


Louis E. Swanson, recent graduate oj 
the hospital administration course 
Duke University, is now admini 
of Hugh Chatham Memorial Hi 
Elkin, N.C. 

Dr. Charles E. Price is the newly ap 
pointed medical director of Hahnemann 


Hospital, Philadelphia. He had beer 


house surgeon and assistant to the ad 


‘trator 
pital, 


ministrator at Montgomery 


Norristown, Pa., prior to his new ap 


Hi Spital, 


pointment. 


Robert C. Kniffen has been 
administrator of New 
Hospital, New Britain, Conn. He was 


named 
Britain General 


formerly superintendent of the University 
of Colorado Hospitals, Denver. 

Clinton F. Smith, superintendent oj 
City Hospital, St. Louis, has been elected 
president of the Hospital Council oj 
St. Louis, succeeding Rev. E. C. Hofius 
of Lutheran Hospital. 


John D. Martin has resigned his posi- 
tion of assistant superintendent of Ball 
Memorial Hospital, Muncie, Ind., to be- 
come Children’s 
Hospital, Washington, D. C. A grad- 
uate of the course’ in hospital admin. 
istration at Columbia University, Mr. 


assistant director of 


Martin served his internship at Jersey 
City Medical Center, Jersey City, N. J. 
before becoming associated with the Ball 
hospital last September. 


Department Heads 

Nestor P. Dundis, accountant and pur 
chasing agent of Bishop Clarkson Me 
morial Hospital, Omaha, Neb., has re 
signed to accept a position as office man 
ager of a large Omaha industrial concern. 

Genevieve James has taken over her 
new duties as personnel director ot 
Michael Reese Hospital, Chicago. for 
mer lieutenant in the Waves, Miss James 
succeeds Norman Bailey, who has taken 
the position of business manager and 
personnel director of Lenox Hill Hosp 
tal, New York City. 

Dr. A. Carlton Ernstene has been ap- 
pointed head of the division of medicine 
at the Cleveland Clinic, where he has 
been a member of the staff since 1932. 
Dr. Ernstene recently was elected pres 
ident of the Cleveland Cardiovascular 
Society aad is a director of the Academy 
of Medicine in Cleveland. 

Mary H. Griffiths has been named 
director of nursing service and the s hool 
of nursing of the Wyoming Count) 
Community Hospital, N.Y. 
Formerly nursing arts instructor it the 
her follows the 
resignation of Mrs. Doris B. Majes <i. 


Warsaw, 


school, appointment 
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CARROM FURNITURE CRAFTSMEN 


It is not enough that the material used for institu- 
tional furniture possess a mechanical strength of 
highest value in its ability to resist bending or com- 
pression. It should also possess that intimate and 
appealing beauty we sometimes define as grace 
and charm. 


Wood is the one material — and the only material 
— that meets both these requirements. It is the one 
material of great strength that lends itself to an ease 
of manipulation that makes possible basic harmony 
and graceful lines in the finished furniture product. 


unchallenged 


for grace and charm! 





CARROM SUITE ‘‘B’’, Swedish Modern. 

Its modified Swedish Modern theme 

gives it a simple and lasting charm 

that will always be in good taste. Sol- 

idly built, beautifully finished, artis- 
tically styled. 


Build FOR THE DECADES! 


And Carrom-built furniture is especially desirable 
for still other reasons. Above all, it is made exclu- 
sively for institutional use. It is built to have the 
extra strength in posts, legs, stretchers and joints 
that hard institutional use requires. It is made with 
a view to an institution’s budget requirements. 


Select for strength, for economy, basic harmony, for 
grace and charm and you will choose Carrom Fine 
Wood Furniture, made by craftsmen who “build 
for the decades”. 


CARROM INDUSTRIES INC., LUDINGTON, MICHIGAN 
New York Office: 19 W. 44th St., Ralph Berg ® Chicago Office: 1503 N. Sedgwick Ave., James L. Angle 


CAREFULLY 
SEASONED 


HARDWOOD / 
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Only the most select, close-grained 

Northern Hardwoods are used in 

Carrom construction . . . expertly 

seasoned and kiln dried in our own 

plant, under the close supervision 
of ‘‘Masters of Wood''! 


WOOD FURNITURE 
FOR HOSPITAL SERVICE 








Mrs. Lorena D. Jones, formerly execu- 
tive housekeeper at Pennsylvania Hospi- 
tal, Philadelphia, took 
position at Rhode Island Hospital, Prov 
July 1. 


over a_ similar 


idence, 


Miscellaneous 

Reginald F. Cahalane, head of the 
Massachusetts Blue Cross plan from the 
time of 1937 until his 
resignation last January, has been named 


its inception in 


assistant general manager of Michigan 
Hospital Service, the Blue Cross plan, 
effective September 1. 

Lynn C. Wimmer has been appointed 


assistant director of public relations for 
the American Hospital Association. 
Since joining the May 
1946, Mr. Wimmer has been working on 
the student nurse recruitment program. 


association in 


C. Russell Uphoff recently became a 
staff member of the management con- 
sultant organization of Ross Garrett and 
Associates and Hospital Consultants In- 
corporated. His headquarters will be in 
the firm's Washington branch office, 
where he will be available to the army 
medical department as civilian consultant 
for special personnel studies. Margaret 


What Makes aiGood Oxygen Tent? 


air conditioned atmos 
utmost in patient 


Controlled, 


phere assures the 
comfort, the least in operating et 
tort. For, General Automatic Elec 
trically-Cooled Oxygen Tents con 


tinuously regulate temperature 
within-a-degree as desired—maintain 
humidity uniformly between 45% 


and 50¢,. And all with flick-of-a 
switch, turn-of-a-dial operation. No 
defrosting! A minimum of conden 
sation to be drawn off (only a cup 
or two daily). These are the advan 
tages of the air conditioning prin 
ciples incorporated in General Auto 
matic design. 

For dependable, easily adminis 
tered oxygen tent therapy, standard- 
ize on General Automatics. A.C. 
model, f.o.b. New York $675.00. 
Slightly more for D.C. model. 

See our exhibit at Booths 450 & 452, the 


American Hospital Association Convention 
Atlantic City, N. J., September 20-23. 
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One Important Factor: 


* Controlled 
Air Conditioned 
Atmosphere 


You'll Find It in the: 


GENERAL 
AUTOMATIC 
Electrically-Cooled 
Oxygen Tent 


Oe. 
Recerr 
COUNCIL OW 
PHYSICAL JS 
MEOICIME JS 


wt 
ot 
: 
% 
%, 


Edita, ® 
@ Simple to operate—with the flick of a safe, 
sparkless mercury switch. 
@ Within-a-degree temperature control. 


@ Humidity uniformly maintained between 


45% and 50%. 
% Controlled, Air Conditioned Atmosphere. 


@ No-Draft circulation, equalizing tempera- 
ture everywhere under the canopy. 


@ No Defrosting. 


@ Convenient spigot for draining off moisture 
(a cup or two daily). 


EQUIPMENT FOR EASIER NURSING 


Git 


(om SUPPLY SERVICE, INC. 


New York 23 
Chicago 24 


256 W. 69th St., 
3357 W. 5th Ave., 


Hill is now manager of the firm’s execu. 
tive offices in Chicago. Miss Hi! 
signed as manager of the hospital service 
department of the Chicago Blue Cross 
plan to accept the new position. 

Daisy Caroline Bridges has becn ap. 
pointed executive secretary of the Inter. 
national Council of Nurses, whose head. 
quarters are in London. Miss Bridges re. 
ceived her nurse’s training in England and 
studied hospital administration under the 
Florence Nightingale International Foun. 
dation. In 1937-1938 she studied hos- 
pital administration in the United States 
and Canada under a Rockefeller Fellow- 
ship, 

Dr. William Reid Morrison, one of 
the founders of the American Board of 
Surgery and for many years an outstand- 
ing teacher in medical schools, has ac- 


cepted the post of chief consultant for sur- - 


gery of the Veterans Administration. Ana- 
tive of Boston, Dr. Morrison was gradu- 
ated from Harvard College in 1910 and 
from the Harvard Medical School cum 
laude in 1913. 


Deaths 

Paul L. Burroughs, purchasing agent 
of the Pennsylvania Hospital, Philadel- 
phia, died suddenly July 18. For many 
years Mr. Burroughs was director of per- 
sonnel and purchasing at Rochester Gen- 
eral Hospital, Rochester, N.Y. He was 
treasurer of the Hospital Purchasing 
Service of Pennsylvania at the time of his 
death. 

Herbert W. Popper, administrator of 
Roanoke Hospital, Roanoke, Va., and 
secretary of the Virginia Hospital Asso- 
ciation, died suddenly on July 1. Mr. 
Popper joined the Roanoke Hospital 
staff in January 1945 after his release 
from the army. 


N.Y. Hospital Council 
Offers Aid to Borough 

New YorK.—The Hospital Council 
of Greater New York has invited all 
groups in the borough of Queens con- 
sidering the establishment of additional 
general care hospital beds to discuss 
their plans with the council, Norman 
S. Goetz, council president, reported. 

Mr. Goetz pointed out that “the hos- 
pital council not only has a responsi- 
bility to the community in the imple- 
mentation of its master plan for '0s- 
pitals and related facilities, but lso 
has accepted the responsibility as the 
local agency for New York City for 
the Joint Hospital Survey and P .n- 
ning Commission operating under I ib- 


lic Law 725,” 
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For Mr. Harold E. Coburn 


expanding factory. 


—15 years a user of G-E heat- 
ing equipment — multiple installation quickly, easily, 
and economically solved the problem of heating his 





“For years | have known General Electric Oi! Furnaces 


for their economy, long life, cleanliness, and safety...’ 
says Mr. Coburn, efficiency-minded owner of this plant 
in Whitman, Massachusetts. 


KEEPS HEATING COSTS DOWN... 


cufs maintenance costs... saves on space 


Right down the line, heating costs drop, with a 
multiple installation of G-E Oil-Fired Boilers: 


o Fuel consumption drops. The same economical 
operation that permits many home owners to 
report up to 50% fuel savings, provides savings 
when more than one unit is used. 


@ Continuous engineering supervision is not re- 
quired* with these fully automatic G-E Boilers. 
‘This can be a big saving to you! 


6) Compact G-E Oil-Fired Boilers save plenty of 
space. Their cleanliness, attractiveness permit 


use of basement for display rooms or additional 
working space. 


4) Shut-down risk is minimized. One or more of 
the units may be serviced while the others still 
operate! 

Yes, a Multiple Installation of General Electric Oil- 

Fired Boilers means savings right down the line in 

fuel, supervisory expenses, space. Call your G-E 

Dealer for further information. 

General Electric Company, Air Conditioning Dept., 

Section H8678, Bloomfield, New Jersey. 


*Unless so required by local or state law. 


GENERAL @ ELECTRIC 


Automatie Gas and Oil Heat 


71, No. 2, August 1948 











































177 








THE BOOKSHELF 





THE FUNCTIONAL BASIS OF HOSPITAL 
PLANNING ACKNOWLEDGMENTS 
AND REFERENCES. Division of Hos- 
pital Facilities, United State Public 
Health Service, Washington, D. C. 
The articles which have appeared in 

The MODERN HOSPITAL under the title, 

“The Functional Basis of Hospital Plan- 

ning,’ were presented by the Division 

of Hospital Facilities of the U.S. Public 

Health Service (Washington 25, D.C.). 

The Division has developed architec- 

tural elements and plans for hospitals, 

equipment and supply lists, administra- 
tive and other guide material for hos- 
pital planning design and operation. 

So many individuals have contributed 
to the development of this material that 
it is impossible to give credit to all. 
While much of the presentation is new, 
the first portion of the present publica- 
tion amplifies to some extent and brings 
up to date material prepared by this 


tion of the States Relations Division— 
in 1943. The earlier version of this first 
portion appeared as “Planning Sugges- 
tions and Demonstration Plans _ for 
Acute General Hospitals” by Neil F. 
MacDonald and Marshall Shaffer (Hos- 
pitals, June 1943). It carried the fol- 
lowing acknowledgments (with present 
addresses shown) : 


Arthur C. Bachmeyer, M.D., director, Uni- 
versity of Chicago Clinics; Howard E. 
Bishop, administrator, Robert Packer Me- 
morial Hospital, Sayre, Pa.; Benjamin W. 
Black, M.D.,* director, Alameda County In- 
Oakland, Calif.; Block, 
Dr.P.H., Division of Hospital Facilities, 
U.S.P.H.S.; Robin C. Buerki, M.D., dean, 
Graduate School of Medicine, University of 
Pennsylvania; Graham L. Davis, 
Hospital Division, W. K. Kellogg Founda- 
tion, Battle Creek, Mich.; S. S. Goldwater, 
M.D.,* president, Associated Hospital Service 
of New York; J. J. Golub, M.D., director, 


stitutions, Louis 


director, 


office—then the Hospital Facilities Sec- Hospital for Joint Diseases, New York 


DILLON-LI 


angen 





























DILLON-LILLY CO., INC., 


Rt. Rev. Msgr. M. F. Griffin, Clev: and, 
past president, Catholic Hospital Association; 
James A. Hamilton, director, School of Hos. 
pital Administration, University of Minne. 
sota; Gerhard Hartman, superintendent, Unpi- 
versity Hospitals, State University of lowa, 
Iowa City, Iowa; Everett W. Jones, vice 
president, Modern Hospital Publishing Com. 
pany, Chicago; Felix G. Lamela, secretary. 
treasurer, Inter-American Hospital Associa- 
tion, Mexico City, Mexico, D.F.; Malcolm T, 
MacEachern, M.D., associate director, Ameri- 
can College of Surgeons, Chicago; Warren 
P. Morrill, M.D.,* director of research, 
American Hospital Association, 
Claude W. Munger, M.D., director, St. Luke's 
Hospital, New York City; Charles F. Neer- 
gaard, hospital consultant, New York City; 
Charles E. Remy, M.D.,* director, Rosella 
K. Humble, associate, Office of William 
Henry Walsh, M.D., hospital consultants, 
Chicago; William A. Riley, A.LA., Curtin 
and Riley, hospital architects, Boston; Henry 
J. Southmayd, director, Division of Rural - 
Hospitals, Commonwealth Fund, New York 


Chicago; 


City. 


On the following page is a selected 
bibliography of material valuable to 
those interested in hospital planning. 


*Deceased. 


LLY Scolegical Refrcgerator 


SPECIFICALLY 
DESIGNED and 
BUILT for 

The MODERN 
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PHARMACY and 
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Whats New FOR HOSPITALS 





AUGUST 1948 


Edited by BESSIE COVERT 


For further information on new products see coupon on page 252 


Infant Oxygen Tent-Hood 





The new Kreiselman model transpar- 
ent plastic oxygen tent-hood for admin- 
istering oxygen to infants has a rigid, 
transparent hood made of Lucite which 
permits constant observation of the pa- 
tient. A safety valve automatically raises 
the hood cover, permitting circulation of 
atmospheric air, in case of failure of the 
oxygen supply. Leakage of oxygen is 
prevented by a removable skirt of pli- 
able plastic which covers the body of the 
infant and is secured to the hood with 
an elastic fastener, 

The tent-hood is designed for use 
with any oxygen administering appara- 
tus but is illustrated in use in a Kreisel- 
man heated bassinet resuscitator. It is 
supplied complete with oxygen-delivery 
tubing, 5 disposable skirts and an elastic 
fastener for attaching skirt to hood. The 
Ohio Chemical & Mfg. Co., Dept. MH, 
1400 E. Washington St., Madison 10, 
Wis. (Key No. 44) 





Stainless Steel 
Refrigerator-Freezers 


A new line of stainless steel freezers 
and a new, improved stainless steel 
walk-in freezer-cooler have recently been 
introduced. Two of the new freezers 
are of the vertical type with front open- 
ing door for easy food accessibility and 
providing maximum food storage ca- 
pacity on minimum floor space. Model 
25S has a 25 cubic foot freezing and 
food storage capacity with a self-con- 
tained, hermetically sealed type condens- 
ing unit. Model 30RS has a 30 cubic 
foot capacity with remote, open type, 
heavy duty condensing unit for flexi- 
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bility in application and installation. 

The new Model 200S stainless steel 
walk-in freezer-cooler has a total of 135 
cubic feet of storage capacity. A reach- 
in freezer section has storage capacity 
for 900 pounds of frozen foods. The 
walk-in section has 110 cubic feet for 
food storage. All models are stainless 
steel inside and out, welded and sealed 
to prevent moisture infiltration, with 
chromium plated door hardware, Ama- 
na Society, Dept. MH, Amana, Iowa. 
(Key No. 45) 





Van Automatic Cooker 


Not only is the new Van Automatic 
Pressure Type Steam Cooker auto- 
matically controlled by the operation of 


the door mechanism, but the cooking 
operation in each compartment is also 
controlled individually by the use of 
electric time clocks. Electrically oper- 
ated valves turn on the steam when the 
time clock is set, and a red signal warns 
that steam is in the pressure compart- 
ment. At the conclusion of the preset 
cooking period, the steam is shut off 
and the exhaust opened. The red signal 
remains ‘on until the pressure is ex- 
hausted, then a green light indicates 
that the door can be opened. 

It is not necessary to remove the food 
at once to prevent overcooking in the 
new model and insulation between com- 
partments prevents baking after the 
cooking operation is ended. The new 
model is available in 2, 3, or 4 com- 
partment sizes with standard height 
compartments or in 2 or 3 compart- 
ment sizes with extra height compart- 
ments. It is finished in boiler plate, hot 
galvanized, in clad metal stainless steel 
lined and in solid stainless steel. The 
John Van Range Co., Dept. MH, Eggles- 
ton Ave., Cincinnati 2, Ohio. (Key No. 
46) 





Instruments for Nasal and 
Plastic Surgery 


Several new instruments have been 
added to the line of special instruments 
for nasal and plastic surgery developed 
by Weck. They are made of Crodon 
chrome plate on stainless steel and in- 
clude forceps, saws, saw guide, raspa- 
tory, retractors, bistoury, knife, hammer, 
chisels, elevator, needle holder, rongeur, 
speculum, scissors, marking pen, appli- 
cator, skin hooks, curette, submucous 
speculum, splints and combined needle 
holder and scissors. The instruments 
were designed for use in plastic surgery 
service and for nasal surgery and have 
all of the fine qualities of Weck surgical 
instruments. Edward Weck & Co., Inc., 
Dept. MH, 135 Johnson St., Brooklyn 1, 
N. Y. (Key No. 47) 





Clarke P-17 Floor Maintainer 
The new Clarke P-17 Floor Main- 


tainer is the result of several years of 
research and testing. It scrubs, waxes, 
polishes, steel wools, sands and sham- 
poos, thus offering all around utility with 
its easily interchangeable attachments. 
The unit is equipped with a % hyp. 
heavy duty motor and a 17 inch diam- 
eter brush. It is ruggedly constructed 
and provides power, speed, large brush 
area, easy maneuverability and smooth, 


noiseless performance. Clarke Sanding 
Machine Co., Dept. MH, Muskegon, 
Mich. (Key No. 48) 
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Jasper Pin Cutter 


The new Jasper Pin Cutter, designed 
'. inch or 3/32 inch 18-8 SMO 
stainless steel Steinman Pins (Type 
316), has a Rockwell hardness of 60 to 
65C to ensure efficient pin cutting. 
Known as the 416, the new cutter ts 
12 inches long, light ‘and strong and 
has been developed to meet the needs 
of the particular surgeon. DePuy Mfg. 
Co., Dept. MH, Warsaw, Ind. (Key No. 
49) 


to cut 


Bedspread 


A new, light weight, easily laundered 
bedspread made of Nashua Indian Head 
material has been announced by Baker 
Linen Company. The crest of the hos 
pital or any other design may be printed 
on the bedspread in the same manner 
as special designs are printed on table 
linens. The spreads are available in a 
wide variety of color combinations and 
the sturdy material guarantees long 
wear and satisfaction. The company 
maintains its own textile printing plant 
and its own art department to develop 
attractive designs. H. W. Baker Linen 
Co., Dept. MH, 317 Church St., New 
York 13. (Key No. 50) 


Surgical Cotton and Multistrand 
Sutures 


D«xG Surgical Cotton is now avail- 
able in a new dispensing carton which 
maintains cleanliness and prevents snarl 
ing. Each spool of surgical cotton con- 
tains 100 yards. The product ise also 
available with Atraumatic needles de- 
signed especially for intestinal, thyroid, 
nerve, artery and plastic surgery. 

Surgaloy Multistrand wire sutures, 
which possess the basic qualities of 
Monostrand plus ease of handling ap- 
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proaching that of catgut and silk, are 
now available in 190 inch reels in sizes 
0, 000 and 00000. The new economy 
package can be completely sterilized be- 
fore it is used and the required lengths 
cut off as needed. The package can 
be re-sterilized as long as any of the 
suture remains. Surgaloy Multistrand 
sutures are also available with Atrau- 
matic needles. Davis & Geck, Inc., Dept. 
MH, 57 Willoughby St., Brooklyn 1, 
N. Y. (Key No. 51) 


Hild Shower-Feed Machines 


The solution storage tank on all mod- 
els of Hild shower-feed floor, rug and 
carpet machines has been completely re- 
designed. The new tank is carried lower 
on the handle, thus lowering the center 
of gravity and providing better balance, 
easier control and greater scrubbing efh- 
ciency. 

The new tank has a large opening to 
permit rapid filling from a pail, a large 
drain cock at rear to permit draining 
of the entire contents in 4 minutes, 
ample clearance under the drain for a 
3 gallon pail so that the operator need 
not remain while the tank is being 


emptied, and a removable perforated 
brass screen to strain out foreign mat- 
ter. The last is readily removed for 
easy cleaning of the inside of the tank. 
Hild Floor Machine Co., Dept. MH, 
1313 W. Randolph St., Chicago 7. (Key 
No. 52) 


Slidefilm Projector 


The new RCA Victor projector for 
slidefilm and 2 by 2 inch slides is de- 
signed to give maximum simplicity and 
convenience of operation. The use of 
neoprene rollers instead of sprockets for 
engaging film simplifies loading and vir- 
tually eliminates the possibility of dam- 
age to film. A specially designed cool- 
ing system keeps the instrument cool 
during operation and simplicity of con- 
struction makes it easy to operate. Radio 
Corporation of America, RCA Victor 
Div., Dept. MH, Camden, N. J. (Key 
No. 53) 


Bedlamp-Radio 


The Sonora Nightingale is an attrac. 
tively designed radio which can be at. 
tached to the head of a bed. In the unit 
is a no-glare reading light which can 
be operated separately or with the radio, 
The unit is finished in ivory plastic, js 
compact, sunple to attach to the bed, 
and the radio is easily tuned. 

The radio is an AC-DC Superhet 
with full standard broadcast band. It 
has a built-in loop which requires no 
aerial or ground wires, a dynamic 
speaker, automatic volume contro! and 
is known as Sonora Model WCU-246, 
The lamp includes tubular-type bulb and 
frosted curved lens to diffuse correct 
light for reading.+ Separate switches for 
lamp and radio provide for separate or 
simultaneous operation. The complete 
bedlamp-radio is 9% inches long, 7 
inches deep and 514 inches high. Sonora 
Radio & Television Corp., Dept. MH, 


325 N. Hoyne Ave., Chicago 12. (Key. 


No. 54) 


Improved Lowerator Dispenser 


Model BBC-12 AMF _ Lowerator 
Dispenser for cups or glasses has an 
improved design which replaces the 
open-cage unit with the tube-type con- 
struction used on other Lowerator 
units with no additional outside 
counter covering needed. The im- 
proved construction eliminates the 
possibility of dirt and dust accumu- 
lating in cups and glasses. 

The new model stores approximate- 
ly 75 cups or glasses below the count- 
er and takes up less than 15 inches of 
space on the counter top. Stainless 
steel trays hold the cups or glasses and 
as those from the top tray are re- 
moved, the next full tray automatical- 
ly moves up to dispensing level. The 
calibrated spring mechanism ensures 
the top tray always at counter level, 
regardless of whether the dispenser is 
filled or nearly empty. American 





Machine & Foundry Co., Loweraior 
Div., Dept. MH, 485 Fifth Ave., New 
York 17. (Key No. 55) 
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Alumilite Cubicle Equipment With 
Rubber Wheels 


Al! hardware and tubing on the new 
cubicle equipment recently announced 
by ARNCO are now made of aluminum 
with Alumilite finish, an electro chem- 
ical process which provides a_ hard, 
clean, permanent finish which will not 
peel or discolor and which is highly 
resistant to abrasive wear and to corro- 
sion resulting from atmospheric condi- 
tions. Hooks for the new equipment 
have rollers of long lasting live rubber 
to reduce noice to a minimum. 

This engineered cubicle equipment, 
with tubing cut to precise measurements, 
all joints threaded, and corner bends 
preassembled at the factory, is strong, 
light and economical. It permits easy, 
quiet operation and the construction 
assures strength and rigidity. A. R. Nel- 
son Co., Inc., Dept. MH, 210 E. 40th 
St., New York 16. (Key No. 56) 


Stainless Steel Sinks 


The new “Value Line” stainless steel 
sinks developed by Blickman have round 
corners and are of seamless welded con- 
struction. Available in one, two or 
three compartments, each sink may be 
had with any one of four drainboard 
arrangements. Made of 18-8 stainless 
steel for heavy-duty service, the sinks 
should serve well for general utility in 
the hospital as well as in floor kitchens 
and nurses’ homes. S. Blickman, Inc., 


Dept. MH, Weehawken, N. J. (Key 
No. 57) 
Webber Glass Washer 
The new Model 603 Webber Glass 


Washer is a heavy-duty unit designed to 
ft into any sink and to turn out 2000 
clean, sparkling glasses per hour. The 
unit is equipped with a special bracket 
that fits over the splashback of a sink 
and can be installed instantly and easily, 
without plumbing connections, and be 
as readily removed when desired. Of 





stainless steel construction, the cleaning 
seciion consists of nylon brushes which 


spin at 1400 R.P.M. 
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The nylon brushes, which retain their 
stiffness and resiliency under heavy con- 
tinuous use, are instantly detachable. 
The washer operates above the sink 
water to remove all soil and the spin- 
ning brushes scrub the entire surface of 
glassware of all sizes and thicknesses. 
The unit washes two glasses simul- 
taneously with a minimum of effort on 
the part of the operator. It is equipped 
with a life-time ball-bearing motor 
which requires no oiling and provides 
noiseless, efficient operation. Webber 
Glass Washer Co., Dept. MH, 915 Eye 
St., N. W., Washington 1, D. C. (Key 
No. 58) 


Leaf Design for Paper Containers 


A new attractive leaf design is now 
being printed as a band around all Lily 
Vee and two piece paper cups and con- 
tainers. Of particular interest to hos- 
pital personnel is the fact that the de- 
sign will appear in green on all cups 
and containers manufactured for hos- 
pital use. This color will not be used 








for any other service. The distinguish- 
ing leaf design in cool green adds to 
the attractiveness of these time and 
labor saving containers. Lily-Tulip Cup 
Corp., Dept. MH, 122 E. 42nd St., New 
York 17. (Key No. 59) 





Portable Electric Hand Lamp 


Three: built-in specific gravity ball 
indicators, clearly seen through trans- 
parent windows in the battery case, 
tell instantly when the battery charge 
is low in the new Big Beam No. 311 
portable rechargeable electric hand 
lamp. Proper maintenance is thus as- 
sured so that the lamp is always ready 
for use in case of emergency, failure 
of power or where a portable hand 
lamp is needed. The light has a weld- 
ed steel container finished in durable 
baked enamel with a metal carrying 
handle, chrome plated. The head is 
adjustable to 170 degrees vertical po- 
sition. U-C Lite Mfg. Co., Dept. MH, 
1050 W. Hubbard St., Chicago 22. 
(Key No. 60) 





Standard Imagraphs 





The Standard Imagraphs have been 
designed for mass chest radiography and 
routine photo-fluoroscopic examinations. 
They are built for fast positioning of 
patients with precision yet simplicity of 
operation and are scientifically designed 
to provide for all requirements of the 
radiologist and the hospital in individ- 
ual and multiple exposures. 

Both 70 mm. roll film and cut film 
can be used with certain models of the 
Imagraph which is available in four 
models. Model A is equipped for the 
use of roll film but with cut film adapter 
back available for the camera; Model B 
is equipped for the use of cut film 
only; Model C can be used with an 
existing generator, tubestand and tube, 
equipped with a camera for the use of 
roll film with cut film adapter back for 
the camera, and Model D can be oper- 
ated in conjunction with an existing 
generator, tubestand and tube and _ is 
equipped for cut films only. 

All models are equipped with a 15 
by 16 inch fluorescent screen installed 
in the hood with a permanently mounted 
focused grid; a photographically recorded 
patient identification system located in 
the hood; vertical travel of the hood 
and x-ray tubes; photo-timer; automatic 
stereoscopic device, and all safety factors 
and automatic features of the Standard 
line. Standard X-Ray Co., Dept. MH, 
1932 N. Burling St., Chicago 14. (Key 
No. 61) 


Clear-Glass Shakers 


A new individual salt and pepper 
service of sanitary clear glass with pol- 
ished chrome tops has been added to the 
Libbey Glass institutional line. The 
shakers are octagonally shaped for easy 
holding and each has a one ounce capac- 
ity. Libbey Glass, Div. of Owens-Illi- 
nois Glass Co., Dept. MH, Toledo 1, 
Ohio. (Key No. 62) 
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“Self-Opening” Cereal Package 





Individual service packages of cereal 
can now be served to patients without 
being opened until ready to be used. 
The Kellogg Easy-Opener Individual 
can be opened by the patient by a simple 
pressure of the thumbs on either side 
of the score mark on the face of the 
package and a slight twist of the car 
ton. This one movement opens both 
the outer carton and the special, mois- 
tureproof inner Waxtite bag which 
keeps the cereal fresh. The new package 
ensures sanitary service and saves time 
in the kitchen. The Kellogg Company, 
Dept. MH, Battle Creek, Mich. (Key 
No. 63) 


Diaparene 


Diaparene is a new drug in tablet 
form developed to eliminate the cause 
of diaper rash in infants. Tablets are 
dissolved in the final diaper rinse 
water after washing and Diaparene is 
thus impregnated into the diapers. It 
is claimed that the use of diapers so 
impregnated prevents diaper rash in 
infants and helps to correct the con- 
dition where it has developed. Home- 
makers’ Products Corp., Dept. MH, 
380 Second Ave., New York 10. (Key 
No. 64) 





Baby Identification System 


The Wallich Baby Identification Sys- 
tem is the result of research and experi- 
mentation covering a period of ten years. 
The materials used for the system are 
plastic impregnated bands, special plastic 
seal and rubber stamp set. The most 
important part of the system is the plastic 
impregnated band which, when properly 
marked, is placed on babies’ wrists and 
ankles and sealed with the special plas- 
tic seal. The bands and markings can- 
not be soiled or smudged by water, oil, 
soaps, solvents or other hospital solutions 
and thus provide a permanent identifica- 
tion until removed. 

The rubber stamp is set up in the 
delivery room with name of mother, 
prefixed by boy or girl, the proof stamped 
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on the mother’s chart and checked with 
the mother’s name. It is then used with 
special ink pad and placed on three 
bands, the baby’s chart and all auxiliary 
papers. A small quantity of plastic seal 
is placed over the lettering on the bands 
and the bands are then sealed with the 
plastic around the wrists and one ankle 
of the baby. One band is removed at 
departure and affixed to the chart for 
further checking. Materials used are soft 
and pliable and contain no injurious 
ingredients. Wallich Baby Identification 
System, Dept. MH, 2551 W. Olympic 
Blvd., Los Angeles 6, Calif. (Key No. 
65) 


Master Time Control 


The IBM Master Time Control unit 
serves as the master control of a self- 
regulating time system to maintain ac- 
curate, uniform time on all time indicat- 





ing, recording and signaling units 
throughout the hospital. The new Type 
91 Master Time Control is a motor- 
wound, spring-driven, marine escape- 
ment type with automatic current fre- 
quency regulation which is capable of 
running 6 hours during power interrup- 
tion. It is not affected by vibration, tem- 
perature, humidity or barometric pres- 
sure. The streamlined modern design, 
incorporating a 9 inch indicating clock, 
permits use of the unit as a time piece 
as well as a time control unit. Inter- 
national Business Machines Corp., Dept. 
MH, 590 Madison Ave., New York 22. 
(Key No. 66) 





Q-Tabs 


Q-Tabs are quaternary ammonium 
germicidal tablets for use in sanitizing 
eating utensils and other equipment. 
The tablet form permits exact dilutions 

be made without waste of time or 
material. Q-Tabs are completely soluble 
in water and leave no sediment or de- 
posit in the solution. They are sup- 
plied in cartons of 100 and 200 tablets 
each. Dyphenol Co., Dept. MH, 915 
Switzer Ave., St. Louis 15, Mo. (Key No. 
67) 


Biological Refrigerator 


Model XVI is a newly designed «tain. 
less steel biological refrigerator with a 
3 cubic foot gross interior capacity. Stor. 
age is provided in three wire baskets 
mounted in wire frame work so that they 
can be used as drawers or entirely re. 
moved. Air circulation through the wire 
mesh permits proper cooling of the stored 
biologicals. 

The compact unit also contains a freez- 
ing unit which can be used for free zing 
specimens or for ice cubes and space js 
provided for bottles and specimens above 
the wire baskets. The exterior and in. 
terior of the tank are of stainless stee] 
with cast aluminum legs enameled black 
and brass, chromium finished hardware, 
The refrigerator requires 24 by 23! in 
ches of floor space and has a hermetically 
sealed refrigerating unit. Gennett and 
Sons, Inc., Dept. MH, Richmond, Ind. 
(Key No. 68) 





Self-Cleaning Vacuum Cleaner 


The “Eject-O-Vac” is a new institu- 
tional vacuum cleaner which, as_ its 
name implies, cleans itself by ejecting 
the accumulated dirt. To clean the 
machine, fresh water is sucked into the 
15. gallon tank in which water has 
trapped and saturated the dust, a lever 
is reversed and the dirty contents are 
ejected through the intake hose. The 
process takes less than a minute, thus 
saving time, effort and inconvenience. 
Water may be picked up from the floor 
and disposed of in the same manner. 
A germicide may be added in the water 
trap if desired. 

In addition to the usual vacuum 
cleaner attachments, a patented 13 inch 
nozzle in which are fitted reversible 
squeegees to increase pick-up efficiency 
is part of the equipment with the new 


machine. Continental Car-Na-Var Cor- 
poration, Dept. MH, Brazil, Ind. (Key 
No. 69) 
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Restfoam Mattress 


Tie new Hewitt Restfoam Mattress, 
made in sizes for all standard hospital 
beds. is made of pure natural latex 
foat Its extreme flexibility makes it 
especially suitable for Gatch and other 
hospital type beds and the mattress ad- 
iusts to the individual to ensure maxi- 
mum comfort. The new “whipped” 
Jatex can “breathe” and dispel odors and 
heat. It is non-allergenic, easy to handle 
and keep clean, is neat in appearance and 
lasts indefinitely. Hewitt Restfoam Div., 
Hewitt-Robins Inc., Dept. MH, Buffalo 
5, N. Y. (Key No. 70) 


Floor Brush Handle 


Tubular steel floor brush handles in 
54 and 60 inch lengths were recently 
announced for practically all floor brush- 
es in the Empire Brush Works line. 
Known as Dura-bilt, the handle is slight- 
ly heavier than wood but is guaranteed 
against breakage in normal use. It has 
electrically welded screw head, perma- 
nent, non-wearing threads and a nickel 
plated ring and cap at the top for hang- 
ing. Empire Brush Works, Inc., Dept. 
MH, Port Chester, N. Y. (Key No. 71) 


Pottery-Plastic Tea and Coffee Pot 


The new Firm-O-Lid Pot for individ- 
ual service of tea or coffee has, as its 
name implies, a lid which is firmly at- 
tached to the bowl. Made of amber 
plastic, the lid is so designed that it 
also forms the handle. The top slides 
open easily and the pot can be washed 
in any standard dishwashing machine. 

Two advantages of the new pot in- 
clude lid firmly attached so that it can- 
not fall off into the cup or be lost or 
broken in washing and handling, and 
an insulated handle which stays cool. 
The ivory-colored, 114 cup pot is molded 
of vitreous china, durable yet light in 





weight. The shortened pouring spout 
he!ps prevent spout chipping and is so 
designed as not to drip. Should the 
bowl break, the lid and handle can be 
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used on a new one. The bowl is de- 
signed to prevent tipping and is attrac- 
tive in appearance. Firm-O-Lid Pot, Inc., 
Dept. MH, Fort Wayne, Ind. (Key No. 
72) 


Whirlpool Carriage 


Complete body whirlpool therapy in 
any type of bath tub, treating the entire 
body or any portion thereof, is possible 
with the new portable Whirlpool Car- 
riage. Complete whirlpool and spray 
therapy are available with this light, 
compact, easily operated unit which is 
specially mounted and insulated and has 
an attractive, easily maintained special 
aluminum covering with all working 
parts of bronze castings and brass with 
heavy chrome plate. 

The new unit is the result of years of 
research and is designed to provide a 






































compact, modern therapy unit which 
operates at small cost. The pressure 
regulator can be adjusted from ripple to 
full strength, as required. The especially 
light and durable body has timer, 
chrome plated dial thermometer and 
toggle emergency switch. All working 
springs and mountings are completely 
concealed. The carriage is operated on 
110 volts 50 cycles by a % h.p. ball bear- 
ing single phase motor. The Whirlpool 
Carriage, Inc., Dept. MH, 113 E. State 
St., Westport, Conn. (Key No. 73) 





Plastic Floor Tile 


“Terraflex” is a new plastic asbestos 
floor tile that comes in bright, clear 
colors and is designed to withstand al- 
most any service conditions. It is un- 
affected by grease and oil, alkaline 
moisture or mild acid solutions. Being 
extremely flexible, the new tile can be 
laid over any type of base since it will 
conform to uneven floor surfaces and 
will absorb the normal play of wood 
floors. Johns-Manville, Dept. MH, 22 E. 
40th St., New York 16. (Key No. 74) 


Garland Ranges 


= — = = -* 








The new Garland ranges for cafeteria 
and other mass feeding use offer any 
desired combination of open grate, hot 
top and griddle top sections. The inter- 


‘changeable sections permit the user to 


select a top style for his particular cook- 
ing needs and to arrange the cooking 
top in the manner best suited to his 
kitchen arrangement. In addition to the 
interchangeable feature, the new units 
are built with all of the quality features 
of Garland ranges. Detroit-Michigan 
Stove Co., Dept. CUB, 6950 E. Jeffer- 
son Ave., Detroit 31, Mich. (Key No. 
75) 






Surgeons’ Gown Fabric 


“Dreadnaught” is the name chosen 
for a new fabric developed especially 
for surgeons’ gowns. Years of research 
and experience in the washability and 
wear of fabrics resulted in this textile 
which has a high thread count, in both 
directions, high tensile strength and is 
slightly heavier in quality than standard 
weaves. The material is more easily 
laundered, has greater resistance to 
abrasion and wear in laundering and 
service, and is more comfortable. Shrink- 
age in the new material is nominal and 
its greater wearing quality makes it 
economical. Rhoads & Company, Dept. 
MH, 401 N. Broad St., Philadelphia. 8, 
Pa. (Key No. 76) 


Ambulance Fire Extinguishers 


The new Foamite Firefoam fire extin- 
guisher is a splash-proof unit designed 
for use in vehicles such as ambulances. 
The sealed stopper construction built 
into the top prevents the chemicals from 
mixing until required. The seal is eas- 
ily released when needed. 

The unit produces a fire-killing chem- 
ical foam equal to approximately 10 
times its own capacity and is effective on 
oil and gasoline fires. It has a stream 
range from 35 to 40 feet, thus being 
capable of reaching fires under the am- 
bulance body as well as inside it. Amer- 
ican-LaFrance-Foamite Corp., Dept. MH, 
Elmira, N. Y. Key No. 77) 
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Pharmaceuticals 


Improved Seal 


A new improved aluminum seal is 
now used on vials of Crystalline Penicil- 
lin G Sodium Merck. The new seal is 
so constructed that the round tear-off 
tab can be easily removed without the 
aid of a knife or other implement. Re- 
moval of the seal leaves a tight fitting 
dust cap with skirt which protects the 
rubber stopper during storage of the 
vial between injections. Merck & Co., 
Inc., Dept. MH, Rahway, N. J. (Key 
No. 78) 





Penicillin Inhalation Therapy 


\ new development for the adminis 
tration of dry, powdered penicillin to the 
upper respiratory tract and lungs has 
been announced. The Aerohalor is a 
powder inhaler which permits simple 
and convenient oral or nasal inhalation 
therapy. Consisting of a discharge 
chamber with interchangeable mouth 
and nose pieces, the Aerohalor employs 
the new Abbott sifter cartridges, each 
containing 100,000 units of finely pow 
dered crystalline penicillin G sodium. 
For oral inhalation the mouthpiece is 
attached to the discharge chamber, a 
cartridge is inserted and the Aerohalor 
is used by inhaling, removing and ex- 
haling. For nasal inhalation the same 
procedure is followed except that the 
nosepiece is used. No oxygen is necessary 
with this form of treatment. 

The Abbott Sifter Cartridge was de- 
veloped specifically for use with the 
Aerohalor and the combined treatment 
unit was especially designed to improve 
and simplify penicillin inhalation §ther- 
apy. Abbott Laboratories, Dept. MH, 
North Chicago, Ill. (Key No. 79) 


Decapryn Succinate 


Decapryn Succinate is an antihista- 
minic for effective relief of hay fever 
and other allergic conditions which pro- 
vides symptomatic relief for long periods. 
It is supplied in 25 mg. scored tablets in 
bottles of 100 and 1000. The Wm. S. 
Merrell Company, Dept. MH, Cincin- 
nati 15, Ohio. (Key No. 80) 


High Potency Pranone Tablets 


Pranone, the oral form of the corpus 
luteum hormone for the treatment of 
threatened and habitual abortion and 
premenstrual tension, dysmenorrhea and 
functional uterine bleeding, is now avail- 
able in 25 mg. tablets to provide greater 
convenience and economy in administer 
ing higher dosages. Schering Corpora- 
tion, Dept. MH, Bloomfield, N. J. (Key 
No. 81) 
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Antihistaminic Products 


Antistine, a new antihistaminic agent 
for the relief of allergic symptoms, is 
designed for oral administration. In this 
form it is supplied in bottles of 100 and 
1000. Antistine is also available in eye- 
drop form to relieve the flow of tears 
and itching often caused by allergies. 
Antistine Ophthalmic Solution of 0.5% 
is supplied in 4 ounce bottles with 
dropper. 

Pyribenzamine, another antihista- 
minic, is now available in “Delayed Ac- 
tion” tablets with special coating to delay 
action for 4 to 6 hours after ingestion. 
Thus when administered at bedtime, the 
patient will be relieved throughout the 
right and early morning of allergic re- 
actions. The new delayed action tablets 
are available in bottles of 100 and 1000. 
Pyribenzamine is also available in oint- 
ment, cream, elixir and regular scored 
tablets. 

soth Pyribenzamine and Antistine are 
available in nasal solutions for con 
venient and more immediate relief of 
common nasal symptoms of allergies. In 
this form both products are available in 
15 cc. dropper bottles. Ciba Pharmaceu- 
tical Products, Inc., Dept. MH, Summit, 
N. J. (Key No. 82) 


KNL, Darrow’s Solution 


KNL, Darrow’s Sohition has been de- 
veloped for the treatment of dehydration 
resulting from severe diarrhea in infants 
and young children. It is supplied in 
500 cc. bottles for intravenous adminis- 
tration. Cutter Laboratories, Dept. MH, 
Berkeley 1, California. (Key No. 83) 


Westsal, Salt Substitute 


Westsal is a new food-seasoning sub- 
stitute for table salt for patients on low 
sodium diets. It is a liquid which can 
be safely used on food at table or in 
cooking and baking. It is available in 
special sprinkling bottles of 244 ounces. 
Westwood Pharmacal Corp., Dept. MH, 
468 Dewitt St., Buffalo 13, N.Y. 
(Key No. 84) 





Cremomerazine and Cremodiazine 


A new dosage form for sulfamerazine 
and sulfadiazine has been announced 
with the release of Cremomerazine Sul- 
famerazine Suspension and Cremodia- 
zine Sulfadiazine Suspension. The sul- 
fonamides are offered in a_ palatable, 
pleasantly flavored suspension for oral 
administration to children and adults. 
They have been reduced to a fine state 
of subdivision to ensure rapid absorp- 
tion into the blood stream. Sharp & 
Dohme Inc., Dept. MH, Philadelphia 1, 
Pa. (Key No. 85) 


Product Literature 


e The ‘complete story of the new Model 
3000 Continentalair Iceless Oxygen Tent 
with automatic temperature control js 
presented in a comprehensive 4 page 
brochure, known as Bulletin No. 124, 
recently issued by Continental Hospital 
Service, Inc., 18636 Detroit Ave., Cleve. 
land 7, Ohio. Technical features and 
performance data on the apparatus js 
presented together with detailed photo 
graphs of the instruments and accessories 
that are standard with the unit. (Key 
No. 86) 


e A descriptive catalog of its complete 
line of pharmaceuticals has been issued 
by Hoffmann-La Roche Inc., Roche Park, 
Nutley 10, N. J. Attractively printed and 
bound, the catalog gives descriptions, 
properties, indications, advantages, dos- 
age and packaging information on all 
items in the Roche line. It is fully in- 


dexed, entitled “Medicines of Rare Qual- - 


ity,” and is supplemented by a second 
booklet, “Hospital Price List,” giving 
full price information. (Key No. 87) 


e A folder on the use of Micromet in 
controlling corrosion, preventing lime 
scale and stopping “red water” discolora- 
tion in water systems has been issued by 
Calgon, Inc., Hagan Bldg., Pittsburgh 
30, Pa. Entitled “A Positive Answer to 
Corrosion, Lime Scale, Red Water,” the 
folder gives detailed information on the 
use of this food-grade vitreous phosphate, 
which does not affect the taste or odor 


of the water. (Key No. 88) 


e The National Publicity Council, 130 
FE. 22nd St., New York 10, has_pre- 
pared a booklet entitled “Pamphlets 
That Pull” which is designed to show 
how to write and plan effective printed 
pieces and at the same time to cut print 
ing costs. The booklet covers copy 
preparation, layout and art, printing 
problems and costs and is available at 
$1 per copy from the Council. (Key No. 
89) 


e Complete data on all “Gold Bond 
Sound Control Products” are given in a 
catalog recently issued by National Gyp- 
sum Co., Buffalo 2, N. Y.  Specitica- 
tions, uses and general data on Econa- 
coustic, Acoustifibre, Acoustex, Acousti 
metal, Acoustimetal-B, Sprayed “Lim- 
pet” Asbestos and “Macoustic” Acousti 


cal Plaster are given. (Key No. 90) 


e Details of construction, testing and 
use of “Hospital Tested Glassware” ‘or 
surgical, laboratory, scientific apparatus 
and general supplies are given in a 
booklet issued by Mercer Glass Works, 
Inc., 725 Broadway, New York 3. Full 
information, including prices, on these 
Mertex glass products is included. (Key 
No. 91) 
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» “Decorating and Furnishing the Mod- 
ern Hospital” is the title of a compre- 
hensive catalog issued by The Hill-Rom 
Conpany, Inc., Batesville, Ind. The 
attra-tively laid out and bound book is 
more than a catalog since it contains 
detailed information on the mainte- 
nance of Hill-Rom lamps, gatch springs 
and overbed tables that should prove 
invaluable to the maintenance depart- 
ment. Each part, even to the smallest, 
is diagrammed, numbered and named 
so that in case of accident or loss it 
can be quickly replaced. General infor- 
mation on planning and decorating is 
followed by attractive color and mono- 
tone illustrations showing furniture for 
the various types of rooms, overbed 
tables and their various uses, side 
guards, sealed pictures, Story Walls, 
dining room and other public room 
furniture and details of construction, 
finish and Hill-Rom service. (Key No. 
92) 


e Protection of patients, personnel and 
visitors as well as protection of stored 
food and other supplies, preparation and 
supply rooms and other areas by ultra- 
violet. germicidal equipment is the sub- 
ject of a booklet, “There’s Danger in the 
Air,” offered by Hanovia Chemical & 
Mtg. Co., Newark 5, N. J. This is the 
first of a comprehensive series of litera- 
ture on ultraviolet germicidal equipment 
and its many applications. (Key No. 
93) 


e An attractive booklet, “Preview, Best 
Universal Locks,” gives information on 
these locks and lists the advantages of 
their use. Data on the interchangeable 
core, the control key, the complete key- 
ing system and descriptive details are 
included in this booklet issued by Best 
Universal Lock Co., Inc., Indianapolis, 


Ind. (Key No. 94) 


¢ “Anatomical Charts for Medical and 
Nurses’ Schools, Colleges, High Schools” 
is the title of a catalog issued by Rudolf 
Schick, 700 Riverside Drive, New York 
31. As its title implies, the catalog covers 
charts published in cooperation with 
prominent medical and educational au- 
thorities covering the human body as a 
whole as well as detailed charts of its 
parts. The charts are printed on linen 
and mounted on rollers. (Key No. 95) 


¢ An attractively designed, fully illus- 
trated catalog on the rubber and Koro- 
seal surgical and _ hospital products 
manufactured by The B. F. Goodrich 
Company, Sundries Division, Akron, 
Ohio, has recently been published. Con- 
struction of the various products is dis- 
cussed and detailed data given on sizes, 
Weights, methods of packaging and other 
iniormation. The new catalog entitled, 
“B. F. Goodrich Surgical Goods,” is 
fully indexed. (Key No. 96) 
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e “Congratulations to You and the 
Baby,” is the greeting on the top of 
an attractive gift box containing a 
bottle of Johnson’s Baby Lotion which 
is offered to hospitals by Johnson & 
Johnson, New Brunswick, N. J., for 
presentation to new mothers on de- 
parture from the hospital. (Key No. 
97) 


e The complete 120 page Catalog 
Supplement No. 234 of “Furniture and 
Equipment” supplied by Clark Linen 
& Equipment Co., 303 W. Monroe St., 
Chicago 6, is now available. The cata- 
log is fully indexed and covers furni- 
ture, lamps, linens, polishes, rubber, 
tables, towels, trucks and miscellaneous 


equipment and supplies. (Key No. 98) 


e A 12 page illustrated brochure cover- 
ing details of the nationwide washroom 
service offered by the West Disinfect- 
ing Co., 42-16 West St., Long Island 
City 1, N. Y., is now available. En- 
titled “An Ideal Washroom Maintenance 
Service,” the brochure describes the free 
periodic maintenance service which the 
company has developed to assist its 
customers in sanitary maintenance. (Key 


No. 99) 


e Safety treads for stairs and ramps in 
institutional and public buildings are 
featured in Catalog 48 produced by 
Wooster Products, Inc., Wooster, Ohio. 
The 12 page catalog also describes and 
illustrates elevator sills, abrasive thres- 
holds, window sills, curb bars and 
trench covers. Typical installations to- 
gether with methods of fastening, sug- 
gestions for repairing stairs and speci- 
fications for architects are presented, to- 
gether with cross-sectional views and 
complete descriptive information. (Key 


No. 100) 


e A 4 page, 2 color bulletin, “Selecting 
the Right Type of Steam Trap,” has 
been issued by Sarco Company, Inc., 
Empire State Bldg.. New York 1. The 
bulletin contains an_ illustrated chart 
which permits the reader to select the 
right type of steam trap for his par- 
ticular requirements. The special fea- 
tures, advantages and recommendations 
for each type of trap are listed and 
large, cross-sectional illustrations make 
it simple to follow the text. (Key No. 
101) 


e Information on the Ozalid system of 
reproducing typed, drawn or printed 
material is given in a booklet entitled 
“The simplest business system, yet one 
of the greatest time and labor savers” 
and issued by Ozalid, Div. of General 
Aniline & Film Corp., Johnson City, 
N. Y. The various uses for this sys- 
tem are described, with the advantages 
in time and labor saved by its use. 


(Key No. 102) 
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e The 54th edition of The Max Wocher 
& Son Co., Cincinnati, Ohio, catalog 
is now available. It is most attractively 
bound and entitled “Surgical and Nurs- 
ing Equipment.” Every item in the 
comprehensive line offered by this com- 
pany is included in this 128 page book. 
A complete equipment list, classified 
under the various types for operating 
room, emergency room, fracture room, 
out-patient room and delivery room, 
supplements the complete alphabetical 


index. (Key No. 103) 


e The second edition of the helpful 
manual prepared by The Imperial Brass 
Mfg. Co., 1200 W. Harrison St., Chi- 
cago: 7, giving information on_ the 
operation and maintenance of flush 
valves, has been released. Entitled “Keep 
"Em Flushing,” the manual includes 
basic information on how a flush valve 
operates, how to obtain maximum water 
savings from flush valves, how to keep 
maintenance time at a minimum, and 
other data of value to the administrator 
and his maintenance department. <A 
helpful “Trouble-Shooter” chart is also 
included in this 20 page Manual No. 


856-W. (Key No. 104) 


e A 16 mm. sound picture, “Scientific 
Floor Maintenance,” has been made by 
Huntington Laboratories, Inc., Hunt- 
ington, Ind., for free showing to the 
maintenance staff of any institution. 
“101 Hints on Better Floor Care” is 
the title of a booklet which is dis- 
tributed in conjunction with the film 
showing. The booklet presents help- 
ful, factual information on floor care 
in a simple manner, supplementing the 
demonstrations given in the film. (Key 


No. 105) 


e Information on Pittcide, the bacteri- 
cide, germicide, disinfectant deodorant 
developed by Pittsburgh Plate Glass Co., 
Columbia Chemical Div., Fifth Ave. at 
Bellefield, Pittsburgh 13, Pa., is given 
in a booklet recently issued by the com- 
pany. Tables for Pittcide solutions for 
various uses are included, those for hos- 
pitals, schools and public buildings start- 


ing on page 8. (Key No. 106) 


e A complete catalog showing the ex- 
tensive new line of fashion-length uni- 
forms offered by Angelica Jacket Co., 
1419 Olive St., St. Louis 3, Mo., is now 
available. Known as the “Blue Book of 
Uniforms,” Catalog 848 covers uniforms 
for men and women in a wide range of 
colors and new sanforized materials in- 
cluding seersucker, sharkskin, cham- 
bray and Sanforset rayon, as well as 
poplin, broadcloth and Monte cloth. The 
catalog is attractively laid out and print- 
ed in color. A price list and information 
sheet to assist those responsible for pur- 
chasing are bound into the center of 


the book. (Key No. 107) 
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e The members of the Drinking Water e The new catalog of Rubon mops and 
Cooler Manufacturers Association, 1107 polishes contains detailed information 
Clark Bldg., Pittsburgh 22, Pa., have with illustrations of the complete line 
prepared an attractive 28 page booklet of maintenance products made by Rubon 
devoted to a thorough discussion of the Woodfinishing and Products Co., 500 
importance of drinking water to health, W. Seventh St., Kansas City 6, Mo. 
efficiency and morale. “Better Water (Key No. 109) 

for Better Living” is the theme of the 

booklet which is entitled “The Water e The first Varlar Sample Book has 
Cooler Story” and which gives com- recently been issued by Varlar, Inc., 
plete descriptions and illustrations of division of United Wallpapers, Inc., 
the general types of coolers available, Merchandise Mart, Chicago 54. This 
suggestions for proper locations for in- booklet contains information on the full 
stallations and floor plans of typical line of 93 styles in Varlar stainproof 
installations. (Key No. wall covering now available, the styles 


TO HELP YOU get information quickly on new products we have pro- 
vided this convenient Readers’ Service Form. Check the numbers of 
interest to you and mail the coupon to the address given below. If you 
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every effort to supply it. 
Bessie Covert, 


Editor, “What's New for Hospitals” 
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CITY - STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc 
919 N. Michigan Ave., Chicago 11, Ill. 


grouped and numbered for easy selec. 
tion. (Key No. 110) 


Book Announcements 


W. B. Saunders Co., W. Washington 
Square, Philadelphia 5, Pa. Wright and 
Montag, “A Textbook of Pharmacology 
and Therapeutics,” 4th ed., 720 pp., $4. 
Stokes and Taylor, “Dermatology and 
Venereology for Nurses,” 4th ed., 416 
pp., $3.50. Noyes, “Modern Clinical Psy. 
chiatry,” 3rd ed., 525 pp., $6. (Key No. 
111) 


The Williams & Wilkins Co., Mt. Royal 
and Guilford Aves., Baltimore 2, Md. 
Grant and Cates, “Handbook for Dis. 
sectors,” 3rd ed., $3. Strong and Elwyn, 
“Human Neuroanatomy,” 2nd ed., $6. 
(Key No. 112) 


Suppliers’ Plant News 


American Floor Surfacing Machine Co., - 
Toledo 4, Ohio, manufacturer of floor 
sanders, floor maintenance machines, 
belt sanders, disc sanders and _ portable 
power saws, announces the opening of 
an office at 670 Sixth Ave., New York, 
to handle sales and service in the greater 


New York area. (Key No. 113) 


Nutrition Research Laboratories, 4210 W. 
Peterson Ave., Chicago 30, announces 
the organization of Whittier Laboratories 
to take over the manufacturing and mar- 
keting activities for such products as 
Ertron, Infron, Bezon, Pendarvon and 
others, thus leaving the parent organiza- 
tion free to devote its personnel and 
facilities to problems of research in the 
basic medical sciences and _ medical 


therapeutics. (Key No. 114) 


Pfaelzer Brothers, Union Stock Yards, 
Chicago 9, meat distributors to the in- 
stitutional field, announces the opening 
ot a Food Specialty Division to handle 
its dehydrated soups, canned meat and 
fish products and other items. (Key No. 


115) 
Royal Metal Mfg. Co., 175 N. Michigan 


Ave., Chicago 1, manufacturer of metal 
furniture, announces a written registered 
policy guaranteeing a 10 year free main- 
tenance service. (Key No. 116) 


John Sexton & Co., 500 N. Orleans St., 
Chicago 90, announces the opening of a 
new Chernical Division at Pittsburgh, Pa. 
The new division will produce merchan- 
dise falling in the three general classt- 
fications: detergent compounds, _insec- 
ticides and soft soaps. The new chemical 
line will carry the Sexton label and will 
be packaged to differentiate these prod- 
ucts from the food products produced 
by the company. The merchandise will 
be sold exclusively by the company and 
a service department is being set up to 
aid administrators in solving problems. 


(Key No. 117) 





